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EXECUTIVE SUMMARY 

Introduction 

Changes in sentencing policy, including longer and more numerous mandatory sentences, 
have contributed to changes in the prison population. The number of inmates overall has increased 
as has the number of older inmates. Chronically ill and/or disabled individuals of any age can need 
long-term care. However, older people have been found to be in need of assistance with activities 
of daily living (ADLs) such as bathing, dressing, eating, toileting and transferring from the bed to 
a chair at a higher percentage than younger people. Adding to the number of inmates with the 
potential of needing ADL assistance are inmates with AIDS. As the overall number of inmates 
needing assistance with ADLs increases, decisions must be made related to the provision of long- 
term care in the prison setting. Yet, little is known about the ways in which such care is provided. 
As a basis for policymaking and planning, more information is needed regarding the models or 
strategies that are currently being used to provide long-term care to prison inmates. In this study, 
the models used in one state system of corrections are identified and examined. 

Methodology 

The state level of corrections was selected as the focus of this research because there are 
many more inmates in the combined state systems than in the federal system. In addition, the length 
of sentences for inmates in the state system is longer than that of inmates in the local systems; 
inmates with longer sentences are more likely to develop long-term care needs in prison than those 
with shorter sentences. 

The state correctional institutions (SCIs) in the Pennsylvania system were selected as the 
units of analysis in this study because the Pennsylvania Department of Corrections has begun to 
address the increasing need for long-term care through the establishment of a hospice program and 
of a prison facility for the provision of long-term care to inmates. In addition, a preliminary study 
of the Pennsylvania system in terms of long-term care had been conducted. 

Phase One 

In order to obtain basic information as to the need for, and the current provision of, long-term 
care in the Pennsylvania system, the principal investigators: 

0 sent a written survey to the superintendents and the Corrections Health Care 
Administrator (CHCA) at each of the state's 25 SCIs, 

conducted a conference telephone call with all of the SCI superintendents and/or 
CHCAs in order to explain the survey form and to answer questions and 

0 interviewed the superintendent and/or the CHCA of each of the SCIs, with three of 
the interviews being conducted on site with accompanying tours of the facilities, and 
the remainder of the interviews being conducted by telephone. 
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Phase Two a - 

A response rate of 100 percent was obtained in each step. In order to obtain more in-depth 
information about the models or strategies used in providing long-term care, seven SCIs were 
selected for on-site visits. Selection of the SCIs was based on the way in which long-term care was 
provided at those SCIs and special characteristics of each SCI. Primarily, diversity was sought in 
the SCIs’ approaches or models for providing long-term care. Secondarily, these SCIs were diverse 
in total numbers of inmates, numbers of inmates needing long-term care, age of the physical plant, 
geographical location in the state and security level of the SCI. At each of these SCIs, the principal 
investigators conducted two group interviews, one with corrections and health care staff and one 
with inmates who either need long-term care or who provide assistance to other inmates. In addition 
a tour of each of these facilities. 

Findings 

Quantitative Findings 

In the quantitative component of the written survey, respondents were asked the number of 
inmates needing assistance, including those who require only additional prompting. These findings 
included the following: 

a twenty-two of the system’s 25 SCIs reported having at least one inmate (range=l to 
90) needing assistance; 

a inmates from 18 to 89 years of age were reported as having ADL impairments; 

a of Pennsylvania’s total state inmate population, the results indicate that 1.8 percent 
has a need for assistance with ADLs; 

a women inmates experience the need for assistance at virtually the same percentage 
as does the total inmate population; 

a more younger inmates (n=480) than older inmates’ (n=192) were reported to have 
ADL impairments2; and 

a of inmates 40 years of age and over, 4.2 percent need assistance, while 23.8 percent 
of inmates 65 years and older need assistance, indicating that a greater percentage 
of older inmates than younger inmates need assistance with ADLs. 

‘The term, “older inmate”, generally refers to an inmate who is 55 years of age or 
older. 

‘~ 
’Given the higher total number of younger inmates, this finding is not surprising. 

iv 
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On-site interviews revealed that the numbers of inmates included on some of the written 
surveys represented an undercount of inmates needing assistance, especially those who need only 
additional prompting to perform ADLs. Further research, therefore, could result in higher numbers. 

Models/Strategies for Providing Long- Term Care 

Certain models for providing long-term care, similar to those in the free population, were 
identified. The implementation of the models, however, is different in the prison setting. Findings 
regarding the models in general include: * /  

i 
0 the modelshtrategies of providing assistance that have evolved at the various SCIs 

have developed more on an ad hoc (as needed) basis rather than from a 
comprehensive plan; 

0 the “long-term care prison”, however, emerged from a combination of: 
b 

b 

a need for assistance on the part of an increasing number of inmates, 
insufficiency of the then-current model for providing such care to meet this 
growing need, 

fbnction and that could be transferred to the Department of Corrections, 

who were willing to be trained to work at the “new” prison facility and 

about this (partial) answer to the growing need; 

b the existence of a state mental hospital that was no longer needed for that 

the presence of health care workers from the former state mental hospital 

Department of Corrections leadership willing to provide the impetus to bring 

b 

b 

0 the SCIs are more likely to use a combination of models rather than a single model 
for providing assistance; 

0 the places where assistance is provided include such areas as the showers, the dining 
hall, the chapel, the walkways, the yard, a variety of special units, the infirmary and 
(less often) the inmate’s cell; and 

individuals who provide assistance to inmates include health care personnel, 
corrections staff and other inmates. 

The models (presented by using the names employed in the free population) include the 
following: 

1) The transfer model, in which inmates who need assistance with ADLs are 
transferred to another SCI, is used especially in SCIs that lack an infirmary. An 
inmate who is housed in an SCI without an infirmary and who needs more than 23 
hours of observation or care is transferred to a nearby SCI that has an infirmary. An 
inmate transferred in this way generally does not return to the first SCI. Rather the 
inmate stays at the second SCI or is transferred to another SCI, depending on the 
inmate’s need for care. 

‘. a 
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2) One version of the nursing home model is no longer used. In that model, inmates 
were housed in a state-run nursing home. PDOC provided guards. In the currently 
used model, the SCI infirmaries serve in a nursing home capacity for some inmates. 

3) In the“home” care model, the inmate needing assistance lives in general population 
and is provided assistance, as needed. The inmate’s “home” is the cell, extended to 
include areas for showering, eating, etc. To a more limited degree than might be 
available to individuals in the free population, assistance with ADLs is provided in 
the inmate’s “home”. Additional prompting to perform ADLs may be provided by 
correctional staff and/or fiom devices such as lights (rather than bells) that are used 
to let deaf inmates know, for instance, that it is time to go to the dining hall. A cell 
might be modified for use by an inmate with disabilities, for instance, by adding grab 
bars near the toilet in the cell. Showers may be modified for use by inmates in 
wheelchairs. Chronically ill or disabled inmates may be assigned to the bottom bunk 
of a lower tier (floor) cell or to a “handicapped” cell. In some instances, for instance 
when an inmate is going blind, an outside agency may be called upon to provide 
training for that inmate to prepare him or her to deal with blindness in- the prison 
setting. 

4) The personal care attendant model (which can be seen as a subset of the home care 
model) is evident when an inmate, either as a volunteer or as paid employment, 
provides certain assistance, often as a wheelchair pusher, for another inmate. In the 
free population, a personal care attendant may help the individual get to work or to 
school or other locations and may stay with the individual, continuing to provide 
help in those settings. The situation is similar in the prison population. However, 
the helper inmate typically provides less assistance. 

5 )  In the adult day services model in the free population, a non-institutionalized 
individual needing assistance may go to a center during the day to receive assistance 
with ADLs. In this model in the prison setting, an inmate who needs assistance is 
housed in general population but goes to the infirmary for various services and for 
varying lengths of time during a 24-hour period. Such a situation may occur with a 
terminally ill inmate who prefers to remain as independent as possible and to remain 
in general population as long as s h e  can. In addition, an inmate may come to the 
infirmary for only one need. For instance, some inmates move too slowly for the 
regular shower line. They may shower in the infirmary. 

6 )  The assisted living facility model is most often reflected in the special needs units 
(SNUs) and transitional housing units (THUS). In these units, additional assistance 
with ADLs is generally provided-even though the primary reason that an inmate is 
housed in these units may not be related to ADL needs. For instance, although 
inmates are housed in a SNU primarily as the result of current mental health 
problems, numbers of these inmates also are in need of ADL assistance. 

vi 
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Another adaptation of this model is found when inmates who have difficulty 
getting from place to place are housed in a general population unit near the 
infirmary, dining hall and commissary. This model is particularly useful in prisons 
that are located on hills and/or in areas with extended periods of snow and ice and/or 
that have extended distances between buildings. Each of these factors increases the 
difficulty of cane, crutch or wheelchair assisted mobility. 

7) The hospice model is implemented through formal and informal programs for 
terminally ill inmates. Although there is only one formal hospice program, a three- 
bed unit in one SCI, informal hospice programs have been developed on an ad hoc 
basis in a number of SCIs. For various reasons, an inmate who is facing death may 
stay in his current SCI rather than be transferred to the SCI with the hospice unit. 
Female inmates cannot be transferred to the all-male SCI with the hospice unit. Staff 
members may build on their previous work experience in a hospice andor  they may 
call upon the local hospice for help in developing an informal hospice approach for 
caring for these dying inmates. 

8) The continuing care retirement community (CCRC) model is seen at the SCI 
which is dedicated to the housing and care of inmates who need assistance. Various 
levels of assistance are provided, ranging from minimal assistance to complete 
assistance with ADLs. In a CCRC in the free population, independent living, 
assisted living and skilled nursing care are provided in different areas of the CCRC 
campus. At the long-term care prison facility, some inmates live in skilled care 
units. Each unit is fairly self-contained, with inmates needing to leave the unit only 
for visits and chapel. Inmates with less severe functional impairments live in a type 
of assisted living unit where a lower level of assistance is provided. Some of these 
inmates are able to hold inmate jobs, for instance wiping tables. 

A waiting list exists for the long-term care prison, with inmates who need 
assistance “backing up” in other facilities, especially in the infirmaries ofthose SCIs. 
Transfer to the long-term care prison is not possible for female inmates or for 
inmates with a high security level (unless the level is lowered) or with severe 
psychiatric problems. 

Issues for Policymakers and Planners 

The study revealed a number of issues that need to be addressed by policymakers and 
planners regarding the care of inmates who need assistance with ADLs. They include: 

1) existing physical facilities (including prison infirmaries) that were not designed with 
a hnctionally impaired inmate population in mind and considerations regarding 
prisons in the planning stages; 

vii 
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needs related to medical care as well as long-term care of inmates, including the cost 
of care (added to the already growing costs of incarceration) which can be more than 
three times greater for older, infirm inmates than for younger, healthy inmates; 

staffing needs related to long-term care, including related training needs and the 
potential need for nurses aides for care delivery and social workers for release 
planning; 

concerns related to inmates helping other inmates, especially with regard to related i 
American Correctional Association standards; i 

the tension between custodykontrol and care in determining the ways in which long- 
term care is be provided; 

the safety of infirm inmates, especially with regard to the potential for predatory 
abuse of older inmates by younger, healthier inmates; 

the housing and care of female inmates (a small but growing part of the inmate 
population) who need assistance; 

modification of inmate jobs to accommodate inmates’ functional impairments; 

release planning for inmates with ADL assistance needs, with the accompanying 
difficulty of placing such individuals in long-term care facilities; 

the housing and care of dying inmates, especially in correctional systems in which 
compassionate release of terminally ill inmates is infrequently utilized. 

Recommendations 

The recommendations include the following: 

1) Policymakers and planners in the various state Departments of Corrections would be 
well advised to plan for the needs of inmates with functional impairments, including 
release planning. Identification of inmates currently needing long-term care is 
essential for planning, as is the identification of inmates who are likely to need long- 
term care in the future, e.g., current older inmates and younger inmates with long, 
mandatory sentences. Studies of state systems in terms of long-term care, similar to 
the one reported here, can provide information upon which to base decisions. Such 
efforts should include not only group interviews with staff and inmates but also 
individual interviews. 

2) Departments of Corrections, lacking a compelling reason to do otherwise (such as 
a decision ‘to send all inmates needing long-term care to one facility), might do well 
to allow considerable variation in the ways in which long-term care is provided to 
inmates. Given the differences among the various prisons within a system, in terms, ‘. e 

... 
V l l l  
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for instance, of age and condition of the facilities, the imposition of a uniform model 
could prove ineffective. In prison systems, however, where great similarity among 
facilities exists, a more uniform approach would have greater likelihood of success. 

3) A reassessment is needed of the role of inmates in assisting other inmates with 
ADLs. Wide variation exists in the interpretation of ACA guidelines regarding the 
type of care one inmate can provide to another. If inmate-to-inmate care (whether 
paid or unpaid) is limited, other issues arise, such as the need for additional prison 
staff. 

4) The training needs of individuals, staff members and inmates, who provide 
assistance should be identified and appropriate training programs should be 
developed and implemented. 

5 )  The role of community organizations in supporting efforts to assist inmates should 
be addressed. 

6 )  The current, descriptive study did not include an evaluation component. Therefore, 
no recommendations related to evaluation are provided. However, a recommended 
focus for future research efforts is the identification of the relative merits of the 
various models through which long-term care is provided, including the 
circumstances under which a particular model might be the preferred strategy. 

Additional recommended research foci include the specific long-term care 
needs of female inmates, the interconnection of mental health and long-term care 
needs, the impact of AIDS and hepatitis C on long-term care needs, and the impact 
of the Americans with Disabilities Act on prison operations. 

i X  
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SECTION 1 : INTRODUCTION I 

Sentencing policies that call for longer sentences, mandatory sentences, and “life without 

parole” sentences are bringing about unintended consequences. One consequence is the growing 

number of inmates in general; some of whom need long-term care. A more specific consequence 

is the growing number of older inmates and, in turn, the increasing need for long-term care in the 
I 

prison setting. 

There are three general categories of older inmates, including those who: 

1) were given a long (or life) sentence when they were younger and have aged as they 

have been serving that sentence; 

2) are currently serving the latest in a number of sentences throughout their lives; and 

3) are first-time offenders. 

Of Michigan inmates who are 60 years of age or older, 42 percent were convicted of criminal 

sexual offenses. Almost 75 percent of these prisoners were without a prior criminal record in the 

state (Favier, 1998: 126). Some states in the U.S. are reporting that older inmates, when compared 

with younger inmates, are being given longer sentences (Lyons & Bonebrake, nd and Wheeler, 

Connelly & Wheeler, 1995). Statistics indicate that one reason for the increase in older first-time 

offenders is that older individuals are being convicted of more serious crimes than in the past. A 

related factor is the greater health and physical ability of the current older population (Chaneles, 

1987: 47-48). 

The population, in general, is aging, with the fastest growing segment being the 85-year-and- 

older group (1 990 Census of Population and Housing). The prison population also is aging. Older 

prisoners have doubled in number in most areas since the mid 1980s (Cripe, 1997:278). The inmate 

1 
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population 55 years of age and older is growing both in numbers and in percentage of federal and 

state prison system populations (Morton, 1992). Concomitant with the increase in older inmates is 

the greater cost of caring for them. Expenditures for the care of older inmates is, on the average, 

more than three times the cost of caring for younger inmates (Faiver, 1998:128). 

Although the older person in the non-prison population is generally defined as being at least 

60 years of age, the older prisoner may be defined as being at least 50 years of age. Experts agree 

that a number of factors, including chronologic age, are to be used in defining aging 

(Morton, 1992:4). Moreover, the three categories of older inmates listed previously, may age at 

different rates. The more rapid aging of prisoners is due to a number of factors, including 

inadequate access to medical care, socioeconomic status, and Iifestyle (Faiver, 1998: 125; see also 

Marquart et al., 1996). 

Long-term care may be needed by younger inmates, for instance those with AIDS, paraplegia 
a 

or quadriplegia, and by older inmates. AIDS occurs among state and federal inmates at a rate 

greater than five times that in the free population (Maruschak, 1999: 1). Although long-term care 

is needed by people of any age, a higher percentage of older people than younger people in the free 

population need long-term care (Massie, 1993:79). In spite ofthe fact that the potential for needing 

long-term care increases as people age, nearly as many people who need long-term care are under 

65-years of age as 65 or over (Feder et al., 2000: 41). 

Long-term care involves the organizing, financing, and delivering of a range of goods and 

services to chronically ill or disabled individuals over a period of time (Friedland, 1990:3). The 

need for long-term care is based on the ability to perform activities of daily living (ADLs) which 

include bathing, eating, dressing, using the toilet, and transferring from a bed to a chair, as well as 

2 
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the ability to perform instrumental activities of daily living (IADLs). IADLp include activities such 

as grocery shopping, cooking, and housekeeping (Massie, 1997:250-25 1). 

Questions regarding the housing and care of prisoners who are in need of long-term care, 

i therefore, are facing the various states. Should such prisoners be housed in general population cells 

or in infirmaries or special units within the various prisons or should special prison facilities be 

devoted to the housing and care of such individuals? Are other strategies or models available for 

providing long-term care to inmates? The need to address such issues is intensified by the overall 

growth in the inmate population and the resultant costs and overcrowding. 

Before these questions can be answered, however, it is essential to identify the ways in which 

long-term care is actually being provided in the prison setting. As the need for long-term care has 

increased in prisons, what models or approaches have developed? Have these models evolved as 

the result of the formulation of related policies and/or on an ad hoc basis as inmates have developed 
e 

long-term care needs? In this study, the models or approaches that currently exist in the 

Pennsylvania State Correctional Institutions (SCIs) are identified as are the issues that are key to 

related policymaking and planning. 

3 

 and do not necessarily reflect the official position or policies of the U.S. Department of Justice. 
 been published by the Department. Opinions or points of view expressed are those of the author(s) 
This document is a research report submitted to the U.S. Department of Justice. This report has not 



September 2000 Final Report NIJ Award 98-CE- VX-001 I 

I 

4 

 and do not necessarily reflect the official position or policies of the U.S. Department of Justice. 
 been published by the Department. Opinions or points of view expressed are those of the author(s) 
This document is a research report submitted to the U.S. Department of Justice. This report has not 



September 2000 a Final Report NIJ Award 98-CE- VX-001 I 

SECTION 2: PURPOSE OF THE STUDY 

The national growth in the prison population, including the older prison population, is 

reflected in Pennsylvania. Although the incarceration rate for counties in Pennsylvania varies from 

one year to the next, the overall inmate population has constantly increased. Between December, 

1987 and December, 1997, the Pennsylvania state inmate population increased from 16,301 to 

34,964, a 46 percent increase in that ten-year period. From 1996 to 1997, the state prison 

incarceration rate increased by 1.4 percent or 286.5 per 100,000 state residents in 1996, to 290.6 per 

100,000 in 1997 (PDOC, 1997). In that same time period, the number of inmates serving a 

minimum sentence over 10 and up to 20 years increased by 14.5 percent, and the number of inmates 

sentenced to life in prison increased by 5 percent from 1996 to 1997 (PDOC, 1997). 

The increase in the state prison population has been attributed to several factors as reflected 

in the above statistics: (1) increases in court commitments; (2) longer sentences; and (3) increases 

in the number of inmates given life sentences. In addition, there has been a decline in the number 

of paroles granted. In 1987,66.9 percent of parole eligible inmates were paroled, whereas in 1999, 

e 

only 41.8 percent were paroled, a differential of 25.1 percent. In that same time period, there was 

an increase in the number of inmates who were returned to prison for parole violations (2,798 in 

1987; 5,925 in 1997). 

e 
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While the inmate population increased 350 percent from 1980 to 1999, (from 8,162 in 1980 

to 36,564 in 1999), the inmate population age 40 and over increased 912 percent during that time 

and the prison population age 65 and over 'increased 1176 percent. As Figure 1 shows, the 

Pennsylvania state inmate population has increased both in number and age (Personal 

Communication, 1999). 

FIGURE 1 : NUMBER OF INMATES BY AGE GROUP 

<18 18-20 21-24 25-29 30-34 35-39 40-44 45-49 50-54 55-59 60-64 X5 

According to projections for the Pennsylvania Commission on Crime and Delinquency, the older 

prison population in Pennsylvania will reach 4,500 by the year 2005 (as cited in Bryce, 1996). 

These statistics reveal what corrections officials in Pennsylvania have known for some time, 

the prison population has been increasing because: 

0 sentences are getting longer; 

0 fewer inmates are being paroled; 

0 more inmates are being returned to prison for parole violations; and 

0 the inmate population is getting older, with the percentage of inmates above 40, 

6 
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above 50 and above 60 increasing. 

Pennsylvania has already started to address this problem with the establishment of Laurel 

Highlands State Correctional Institution (SCI). Historically in Pennsylvania, long-term care has 

been provided to chronically ill and disabled inmates in infirmaries within each of the prison 

facilities. More recently, small numbers of inmates were housed in a state-run nursing home. 

/ 
i 

Security guards were provided by PDOC. When that strategy proved inadequate to handle the 

growing number of inmates with long-term care needs, a minimum security prison for “infirm and 

elderly” inmates in Pennsylvania, Laurel Highlands SCI, was opened in Somerset County. The 

inmates at the state-run nursing home were transferred to this facility. (See Appendices H and I.) 

Laurel Highlands houses older prisoners, and both younger and older inmates with long-term care 

needs, as well as a work force of general inmates. Not all of the inmates with long-term care needs, 

however, are housed in this facility. The long-term care facility and programs at Laurel Highlands 

comprise one strategy or model through which the Pennsylvania Department of Corrections is 

addressing the long-term care needs of inmates. That inmates also receive some aspects of long- 

term care at prison facilities other than Laurel Highlands suggested that Pennsylvania and other 

states likely have multiple strategies for dealing with the problem (Mara & McKenna, 1998). 

e 
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SECTION 3: DEFINITION OF TERMS 

Long-term care terms may need explanation. In addition, certain long-term care phrases 

used in the free population need to be adapted for use in the prison setting. For these reasons, a 

definition of terms section is included. 

‘‘Long-term care” involves assistance with activities of daily living (ADLs) and instrumental 
activities of daily living (IADLs) over an extended period of time. 

“Activities of daily living” (ADLs) include activities such as eating, bathing, dressing, using 
the toilet and transferring from the bed to a chair. 

“Instrumental activities of daily living” (IADLs) in the free population include activities 
needed to maintain one’s independence such as grocery (and other) shopping, cooking, 
house cleaning, maintaining one’s finances and using the telephone. 

“Functional impairment” indicates a limitation in one’s ability to perform ADLs and IADLs. 

“Home” in the prison context includes areas such as the inmate’s cell, shower area and 
dining hall. 

“Hospice” is a type of care provided to individuals with a life expectancy of six months or 
less. The focus is on relief of symptoms and interdisciplinary care. 

“Personal care attendants” in the free population are paid individuals who provide assistance 
with ADLs and IADLs to people in their homes and communities. Inmates often provide 
similar but much more limited assistance to other inmates. 

“Adult day services centers” provide care during the day for community-living, non- 
institutionalized individuals needing assistance with ADLs and/or IADLs. 

An “assisted living facility” in the free population typically consists of apartments, a 
communal dining room and other shared spaces; assistance with ADLs and IADLs may be 
provided to residents, as needed. 

A “continuing care retirement community” (CCRC) in the free population offers a range of 
housing options with varying levels of assistance with ADLs and IADLs. Options from the 
lowest to the highest level ofcare include home care, assisted living and skilled nursing care. 
The various housing alternatives are located on the CCRC campus. 

“Institutionahon-institutional long-term care” reflects a distinction in the free population 
.‘. 
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between nursing home care and home-and-community-based long-term care. Because the I 

e 
prison is itself an institution, this distinction is not as useful for the inmate population. 

“Long-term care model/strategy” means the approach used to provide long-term care. 

“State Correctional Institution (SCI)” indicates a prison in the Pennsylvania Department of 
Corrections. SCIs that typically house inmates with sentences of at least two years. 
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SECTION 4: REVIEW OF THE LITERATURE 

In the literature, little is written that specifically relates to long-term care for younger and 

older inmates. Much more is written that deals with needs related to older inmates in general. In 

this section the literature focusing on older inmates will be reviewed, as will literature associated 

with health care for older inmates and long-term care. The focus in this section is on older inmates 

rather than in inmates of any age because that is the focus of the literature. In addition, literature 

related to strategies or models concerned with where and how long-term care is provided in prison 

and non-prison environments will be addressed. 

Challenges Associated with an Older, Infirm Inmate Population 

Some of the challenges related to older, infirm inmates emerge from the need for 24-hour 

nursing care, special diets, a restructuring of activities, and new or redesigned prison facilities 

(Aday, 1994). Institutional activities require restructuring to fit the needs of an older population, 

including those who need assistance in carrying out ADLs. In addition, special therapies including 

physical, speech, or occupational therapies may be needed. Another factor that affects institutional 

activities is the heterogeneity of older people. Older Americans as a whole are becoming more 

racially and ethnically diverse, with changes expected to be more dramatic in future years (Treas, 

1995:8). This increasing heterogeneity, including the range of functional ability of older people, 

calls for an added focus on individualized assessment, planning, and programming in order to meet 

the diverse needs of older inmates (Morton, 1992:4). 

0 

Problems emerge from the design of the prison facilities themselves. These physical plants 

were planned with neither the structural nor the programmatic needs of older prisoners in mind 

(Morton, 1992). They were designed for a young, active inmate population. Buildings may be 

11 
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scattered throughout the prison complex, requiring inmates to walk a distance to access health care, 

meals and additional activities. Architectural impediments such as steps, doorways too narrow for 

0 

the passage of a wheelchair, and absence of grab bars or handrails, present problems for inmates 

needing long-term care. Inadequate heating, cooling and ventilation can exacerbate chronic lung 

conditions (Faiver, 1998: 130). Several studies have provided evidence that all of these problems 

need to be addressed (Merianos et al., 1997; Vito & Wilson, 1985; Cavan 1987). 

Safety is also a concern related to older, infirm inmates. When the number of such inmates 

was lower, younger prisoners tended to assist them. With a growing number of older inmates, 

however, such treatment is no longer typical. Instead, predatory abuse of older, infirm inmates is 

more common than in the past (Faiver, 1998:130-131). In California, for instance, the increased 

presence of prison gangs, has decreased the safety of older inmates (Hunt et al., 1993). 

Increasing cost is a major problem associated with an aging prison population. Older 
e 

inmates, like older people in general, have greater health care needs and expenses. Although many 

jurisdictions do not collect data on medical costs by the age of inmates, sources indicate that the 

medical care expenditures for older inmates are almost triple the average cost of medical care per 

inmate. In 1994, for example, the average cost for inmate care was $21,000 in the state of 

Washington. However, the average cost of care for older inmates was $77,000, much of which was 

spent on medical care. A National Criminal Justice Commission report indicated that the average 

annual cost for a typical adult prisoner was $22,000, while the average cost for an older inmate was 

$69,000 (Faiver, 1998: 128). 

The cost of incarcerating an older inmate in California is also approximately three times that 

of incarcerating a younger inmate. Zirnbardo (1994) predicted that, between 1994 and 1999, the 
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number of California inmates over 50 would increase by more than 300 percent, primarily due to 

the state’s “three strikes” law. He concluded, taking into account recidivism costs among older 

offenders, that the crime savings predicted to have resulted from the law were questionable. 

A portion of the increased cost of caring for older prisoners is due to long-term care costs. 

As one author wrote, “Our penitentiaries are turning into nursing homes. Can we afford it?” 

(Holman, 1997:30). Much of the research shows that there is a strong relationship between aging 

and the need for assistance with ADLs (Kart & Dunkle, 1989). Further, a self-report study of older 

prisoners in Iowa found a higher rate of lifetime substance use (smoking and drinking) than 

noninstitutionalized Iowans, which may contribute to heart conditions and cancer (Colsher et al., 

1992:882). Merianos et ai. (1997:229) suggest that “there is a need to understand how health trends 

in the noninstitutionalized population affect prison organizations.” Estimates show that older 

prisoners have, on average, three chronic illnesses (Aday, 1994). Merianos et al. (1997:3 1 1) e 
concluded that the trend to develop geriatric units will continue. Moreover, the associated increases 

in expenditures would continue (Anno, 1990). 

Long-Term Care, Health Care, and Older Inmates 

The Eighth Amendment to the U.S. Constitution prohibits cruel and unusual punishment. 

As such, the Eighth Amendment has been interpreted by the U.S. Supreme Court to include conduct 

by prison officials toward the inmate population. Included within that framework is the access to 

adequate medical attention and care. Although prison officials have a great deal of discretion when 

determining the degree of medical care needed by inmates, the U.S. Supreme Court, in Estelle v. 

Gum ble ( 1976) created the “deliberate indifference” standard: 

Deliberate indifference to serious medical needs of prisoners constitutes the 
\ 
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kind of cruel and unusual punishment that is prohibited by the Eighth 
Amendment (Estelle v. Gamble, 429 U.S. 97, 1976). 

In succeeding cases, the standard has been amplified, refined and modified (for example, see 

Ruiz v. Estelle (503 F. Supp 1265; 1980 U.S. Dist.). As a hrther example, the standard of deliberate 

indifference has been extended by the Court to include not only medical care, but psychiatric and 

dental care as well (Pollock, 1997: 370). Although there is no specific application of the deliberate 

indifference standard to long-term care, long-term care’s inclusion in the category of medical care 

might be presumed. Even if long-term care would not be considered to be covered by the deliberate 

indifference standard, and thus by the Eighth Amendment, the increasing need for long-term care 

will remain a problem for the corrections population, and, therefore, must be addressed. 

As noted earlier, little is available in the literature that deals in a specific way with strategies 

or models through which long-term care is provided to prison  inmate^.^ More in the literature is 0 
available that addresses the needs of older inmates in general. The various identified strategies or 

models for addressing the needs of older prisoners generally do not specify which of these models 

provide for the long-term care needs of inmates, and which ones do not. Inmates become more 

vulnerable as they age. Therefore, older inmates may be placed in separate units, e.g., geriatric 

units, for safety reasons. At least some of these units house only inmates who are able to provide 

for their own self care. Thus, long-term care is not provided in those units. 

An annual survey regarding inmate health care, conducted for Corrections Compendium 

(Wees, 1997), contains questions concerning special facilities or programs for inmates over the age 

31t is important to keep in mind that long-term care is needed by chronically ill and/or 
disabled people of any age: Therefore, the related needs of both younger and older inmates 
are to be considered. e 
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of 55.  Responses to these questions were received from 43 Departments of Corrections (DOCs) in 

42 states (excluding Alaska, Arizona, California, Colorado, Montana, Nevada, North Carolina and 

Oklahoma) and the District of Columbia." Twenty-six of the responding state DOCs were found to 

have some provision for older inmates. For the most part, the report did not specify if long-term 

care was provided. These findings, however, will be presented here in two categories: (1) provisions 

for health care or geriatric units; and, (2) provisions for long-term care. The provisions for health 

care or geriatric units include: 

e annual physicals for inmates who are at least 50 years of age and follow-up care, as 
indicated, provided in Maryland; 

0 reality orientation and current events support group for older inmates provided at a 
facility in Maryland; 

0 handicapped accessible facility located in Massachusetts, Missouri (two such 
facilities), and South Dakota; 

0 chronic illness or chronic care clinics located in Kansas, Missouri, South Dakota and 
Wyoming; 

0 individual treatment plans provided for older inmates in North Dakota; and, 

a geriatric unit or separate housing unit or program for inmates who are at least 50 
years of age located in Arkansas, Connecticut, Mississippi (convalescent care), 
Missouri (two such facilities), Ohio, Pennsylvania, Utah, Tennessee, West Virginia, 
Virginia (older prisoners who are starting to develop health-related problems; 
approximately 50 beds) and Texas.' 

41n addition, surveys were sent to the Federal Bureau of Prisons and to various 
Canadian systems. Because the focus of the current research is on state prisons in the U.S., the 
information presented here focuses on the results related to the state prison systems in the U.S. 

except as noted. In general, the survey results indicate that these facilities house older inmates 
5~~ long-term care services are indicated as being provided in any of these facilities, 

who .can perform their ADLs independently. e 
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Long-term care services or related services appear to be provided6 in at least one facility in 

12 (27 percent) of the 43 United States DOCS that responded to the survey. These services reflect 

a range of intensity that includes: 

e inmate helpers assigned to provide assistance to inmates in Florida (the type of 
assistance is not specified) and South Carolina (help with ADLs is provided); 

e a special needs section’ in Wyoming (unspecified as to the specific type of special 
need); 

an assisted living unit where assistance with ADLs is provided in Michigan; 

a nursing care facility in Kentucky and two such facilities in Texas; 

a hospice program or unit in Illinois, Pennsylvania and South Carolina (one was to 
have been opened in South Carolina in 1997); 

special programs or units for chronically ill or disabled inmates or inmates with 
special needs that may well include long-term care services in Alabama (for aged 
and infirm inmates deemed to be at risk in other prisons), Arkansas, Georgia, Illinois 
and New Mexico; and 

a long-term care facility in Pennsylvania. 

A special-provision program for older inmates in Indiana was reported to be in the planning 

stages. Pennsylvania is the only state that is specified as having a long-term care facility or unit. 

As noted above, however, long-term care may be provided in other states’ facilities even though such 

care is not specified in the survey results. In addition, the survey does not provide information 

regarding the number of inmates (or the percentage of older inmates or of the total number of 

6From the report, it cannot be determined with certainty if all of these strategies include 
the provision of long-term care or if they are programs for older inmates without long-term 
care needs. 

’“Special needs” inmates are defined elsewhere to have at least one of the following: 
physical disability, emotional or mental health or developmental disability, a terminal illness 
or aQvanced age (Briscoe, 1994). 
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inmates in need of long-term care) who are housed in each of these faci\ities or receiving these 

programs. The percentages of inmates over 55 years of age, where reported, ranged from a low of 

1.4 percent in Connecticut, to a high of 10 percent in Utah, with Pennsylvania reporting 3.8 percent. 

Twenty-seven of the responding DOCS reported the presence of laws that allow for the early release 

of certain inmates, primarily those who are terminally ill (Wees, 1997: 16- 19). 
i 

Further information from Corrections Compendium (November, 1998) reveals that the state 

of Maryland makes use of chronic care protocols for chronically ill inmates as well as hospice care 

and that the state of Wyoming houses chronically ill inmates in the infirmary. 

In a 1991 study (National Institute of Corrections), state prison systems and the Federal 

Bureau of Prisons (BOP) were surveyed regarding the presence of special housing units or facilities 

for older inmates. Thirty-nine state agencies and the BOP responded. Some of the results of this 

study overlap those of the study described previously. However, additional information was 

provided and some of the states responding were different from those responding in the 1997 study. 

a 
As in the report of the 1997 survey, the report of the 1991 survey did not often specify whether or 

not long-term care services were provided in the units. Seventeen state agencies and the BOP 

indicated the presence of some type of special unit or housing for older inmates. A six-month 

follow-up survey found that two of the units had been discontinued, and that two of the agencies did 

not offer the special units or programs for older prisoners that were requested in the survey. 

Florida and South Carolina are the only two states reporting specific attention to older female 

inmates. Florida Correctional Institution has a unit for older female inmates, while older male 

inmates are provided special services at Hillsborough Correctional Institution and at Lawtey 

Correctional Institution. As exists at Laurel Highlands SCI in Pennsylvania, a work force of 
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younger inmates is also housed at these facilities. In South Carolina, maximum security older men 

are housed at Broad River Correctional Institution while similarly classified older women are placed 

at the Women's Correctional Center. Minimum security men and women are housed at State Park 

Correctional Center. 

The information that follows (Morton, 1992) was either not provided in the 1997 survey or 

not provided in as much depth in that survey. At North Carolina's McCain Correctional Hospital, 

a minimum security facility for men (including older men) with certain health-related needs, skilled 

nursing and inpatient care are provided. The Kentucky facility, noted above, is a 50-bed medium 

security convalescent care unit for male inmates. During the day, a nurse is available. The Georgia 

facility, also noted earlier, is a medium security facility for older, ill, infirm and disabled male 

inmates. The 60-bed facility provides round-the-clock medical care. Special needs inmates, 

including those who are at least 55 years of age who have at least one chronic illness, are housed at 

the Health Care Unit of Illinois' Dixon Correctional Center. 

e 
Wisconsin offers a Self-care Unit for male inmates who have medical problems, but who 

can, most of the time, provide for their own ADLs and an Infirmary Unit for male prisoners in need 

of continual medical attention. These units are located at Waupun Correctional Institution, a 

maximum security prison. 

A 1998 report by the Massachusetts Department of Corrections details the process through 

which that state made its decision to add an assisted daily living unit to an existing medium-security 

facility in the Norfolk area. This alternative was viewed by the committee charged with the 

responsibility to review the housing situation for ADL inmates (29 identified within the 

Massachusetts prison population) as a mid-range cost alternative at $530,530. The more costly a - 
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solution would have been to construct a separate ADL facility at an average,cost of $175 per square 

foot, with a total cost to exceed $2.6 million. The least costly solution, at a projected cost of 

$275,730, would have been to convert an existing facility to an ADL unit. The addition of the 

special ADL unit would provide the Massachusetts Department of Corrections with 45 beds and 

would occupy the first floor of the main housing unit of the facility (MA DOC, 1998). 
i 

The findings of a multi-year survey of 46 correctional systems in the U.S. and Canada, 

conducted by Flynn (1992), indicated that tracking and monitoring of older prisoners were not 

conducted by most of the systems. Flynn found no consensus definition of older inmate or long- 

term offender. As a result of the study, Flynn made five recommendations: 

baseline data be maintained on older inmates; 1) 

2) current classification systems be changed to mainstream older inmates if doing so 

is consistent with their mental and physical health status; 

prison facilities be modified to foster equitable treatment of both younger and older 3) 

prisoners; 

educational and work programs include preventive medicine, health care education 4) 

and counseling aimed at the needs of older prisoners; and 

geriatric units be developed for older prisoners who need special types of care. 5 )  

Thus, the literature provides few specifics of strategies or models for providing long-term care to 

inmates with more studies being available in terms of the care of older inmates in general. 

Long-Term Care Strategies or  Models in the Free Population 

Assisted living (or personal care) facilities consist of individual rooms or apartments, 

generally with a common dining area. Varying degrees of assistance with ADLs and instrumental 
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activities of daily living (IADLs) such as housekeeping are provided. Long-term care may also be 

provided in adult foster homes where care may be provided to a small number of residents. 

Continuing care retirement communities (CCRCs) are comprised of a range of housing and care 

options. An individual may live in his or her own home on the CCRC campus or in a room or 

apartment in an assisted living (or personal care) facility. Long-term care may be provided in either 
I 

of these locations. In addition, nursing home care is provided on the CCRC campus. An individual 

may move from one level of care to another, as needed. 

An increase in the number and types of community-based long-term care options has also 

taken place in recent years. For instance, adult day services centers (also called adult day care 

centers) have emerged. At these centers, various levels of care are provided, including assistance 

with ADLs and, at some centers, therapies including physical therapy, speech therapy and 

occupational therapy (Massie, 1998:228). Individuals who live in their own homes or apartments 

can spend one or more days a week at a day services center. 

a 

Care at home can be provided informally by relatives or friends or formally through for- 

profit or not-for-profit organizations. The majority of long-term care is provided by relatives and 

friends of the chronically ill or disabled individual (Wiener, Illston & Hanley, 1994: 1). 

Research conducted by Mara and McKenna (1998) indicated that certain of the free 

population Iong-term care strategies or models (included in Section 3: Definition of Terms) are 

reflected in the Pennsylvania DOC'S strategies in addressing the long-term needs of inmates. 

Hospice services are provided to certain inmates at the V2' facility. The Laurel Highlands facility 

In most instanceslaurel Highlands has not been coded. SCIs other than Laurel 
Highlands have been coded. The same coding is used in the SCI profiles in Section 6 .  An 
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provides long-term care in a fashion similar to that of the CCRCs. At Laurel Highlands, as at the 

CCRCs, an individual can move, as needed, between a unit in which a lower level of care is 

provided, i,e., the geriatric unit, and one in which a higher level of care is provided, Le., the long- 

term care unit or the wheelchair unit. 

As earlier noted, prior to the opening of Laurel Highlands SCI, a small number of inmates 

with long-term care needs were housed at a state-run nursing home. Although this model is no 

longer employed by the Pennsylvania DOC, it is a strategy that reflects the nursing home model for 

the non-incarcerated population. One purpose of this study is to identify other models or strategies 

used in providing long-term care to prison inmates. 

explanation of the coding system can be found in that section. '. 0 
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I 
SECTION 5 :  METHODOLOGY 

Exploratory research conducted by Mara and McKenna (1998) relied on the review of 

material published by the Pennsylvania DOC and two focus groups, one with the correctional staff 

and health care staff of Laurel Highlands SCI, and one with program administrators within the 

PDOC. The overall purpose of this study was to begin to identify the strategies or models for 

providing inmate long-term care that actually exist in the PDOC. The models that were identified 

were noted in the previous section. 

In order to explore further the issue of long-term care in the Pennsylvania prison population, 

the following research questions were developed for the current study: 

1) How and where does each of the 25 SCIs in Pennsylvania provide long-term care to 

inmates? 

2) If a facility does not provide any long-term care services, what is it about the facility 

or its population that does not require them? 

3) If a facility does provide long-term care, how does it do so, and how did it come to 

the current way of providing such care? 

4) What issues are important in the development of these models or strategies to 

address the long-term care needs of inmates? 

Reasons for the Focus on the State Prison System Level 

In this study, facilities within a state correctional system, as opposed to a local jail system 

or the federal prison system, are the focus. Jails, which are administered locally, typically hold 

individuals who have not been sentenced and prisoners with sentences of no more than a year. 

Prisons, on the other hand, generally incarcerate inmates with sentences longer than a year (Profile, 
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1996). In Pennsylvania, local jails, which are referred to as prisons, hold pri,soners who are serving 

up to two-year sentences. Because local systems typically incarcerate inmates for relatively short 

periods of time, concerns regarding long-term care needs would not be felt as acutely in the local 

jail systems as in the state or federal correctional systems. 

Additional reasons the state level was chosen as the focus ofthis study include the following: 

1) the number of state prison inmates in the U.S., Le., 1,178,978 in 1998, far exceeds 

the number of federal prison inmates, Le., 123,041 (Beck & Mumola, 1999:l); 

DOCS in the various states are looking for strategies to address the needs of the 2) 

increasing number of older inmates, including those inmates in need of long-term 

care; and 

state DOCS can learn from the strategies employed by other states, 3) 

Reasons for the Selection of the Pennsylvania Corrections System a 
The Pennsylvania correctional system was chosen for a number of reasons. A preliminary 

study of long-term care strategies employed in that system had already been conducted (Mara & 

McKenna, 1998). In addition, in Pennsylvania, the percentage of older people is the second highest 

in the nation. The state's older population has increased by 106 percent over the past four decades. 

During the same time frame, the increase in the under-65-year cohort has been less than five percent 

(Cornwell et al., 1993: 1). Therefore, aging-related issues, including long-term care, are ofparticular 

concern in the state. More specifically, the Pennsylvania DOC has developed, and is continuing to 
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develop, strategies to address the increasing need for long-term care for its inmates. Those strategies 

have been discussed earlier. 

An Advisory Committee was formed for the research project. (See Appendix A.) A 

meeting with the Committee members was conducted in December 1998. An overview of the 

research project was presented. Committee members underscored the value of the research 

undertaking. They recommended that the definitions of critical terms be clarified because of the 

variety of meanings that may be applied to them in corrections, health care and public welfare. 

The research methodology draws on social science methods that are typically employed in 

research aimed at identifying models and key issues and that have been practiced to a considerable 

extent by the principal investigators on this project. Approval of the involvement of human subjects 

was granted by the Institutional Review Board of the Office of Regulatory Compliance at the 

Pennsylvania State University. (See Appendix E.) a 
The research made use of several social science methods of data collection: 

1) a written quantitative and qualitative survey of Superintendents (or their designees) 

at all Pennsylvania State Correction Institutions (SCIs); 

in-person, on-site interviews with the Corrections Health Care Administrator 

(CHCA) at three SCIs; 

telephone interviews with the CHCA at each of the remaining 22 SCIs; and 

separate group interviews (focus groups) with staff and with inmates at seven 

selected SCIs (two focus groups per institution). 

2) 

3) 

4) 
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The original research plan called for a written qualitative survey (Step 2 above), telephone 

interviews (Step 4 above), and two separate focus groups at each of six SCIs, chosen according to 

the “model” or approach to providing assistance with ADLs that those SCIs seemed to represent 

(Step 5 above). Although various circumstances led to the expansion of the research effort, the unit 

of analysis, the individual SCIs, remained the same. The following section describes the 

development of the five steps used in the study. 

1) The Pennsylvania DOC played several key roles in this research. Needless to say, the 

Department’s cooperation was vital to gaining entry into the SCIs. Forms and 

methods of data collection and inmate protection required PDOC’s approval as well 

as the approval of Penn State University’s Office of Regulatory Compliance. 

Beyond granting “permission to conduct research,” however, PDOC displayed 

genuine interest in the project. In the early months of the current project, permission 

and approval held the attention of both the principal investigators and PDOC’s 

highest levels of administration. 

Close work with PDOC’s Bureau of Health Care Services characterized the 

second stage of the research plan and culminated in a letter from Martin F. Horn, 

Secretary of the Pennsylvania Department of Corrections to the Superintendents of 

the SCIs. (See Appendix D.) The Bureau had planned to conduct its own 

quantitative survey to assess the general level of need for providing assistance with 

ADLs to aging and other inmates. Rather than burden staffs at the SCIs with two 

obviously related research efforts, and perhaps thereby reduce the response to this 
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project, the two efforts were combined. The resulting instrument had two 

components: 1) a quantitative component (Table A located in Appendix B) that 

mainly served PDOC’s needs but also provided descriptive statistics for the current 

research and 2) a qualitative component (“Interviewer’s Guide” found in Appendix 

B) that mainly served this research. I 
SCI Correctional Health Care Administrators provided survey data by 

completing the two parts of the survey instrument. The first part, referred to as Table 

A during the survey process, contained quantitative data and responses to closed- 

ended questions. These data elements include: 

an inmate identification number (that was used by PDOC to determine 

inmate ages but was not used by the researchers); 

the ADLs with which the inmate needed assistance (identifying the Level of 

Need as defined in Appendix B; the typical source of the assistance, whether 

nurse, security officer, other inmate, etc.; and the typical location in which 

the assistance was provided, such as the dining hall, cell, etc.); 

the inmate’s primary impairment (as defined in Appendix B); 

the secondary impairment (also as defined in Appendix B); and 

the housing location of the inmate. 

The second part contained open-ended questions. (See Appendix B.) 

Responses to these questions formed the starting point for the interviews and, 

together with the interviews, provided the data for the descriptions of the ways in 

which the SCIs provide inmates with assistance with ADLs. 
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The heightened interest of the Bureau of Health Care Services in the project 

led to a collaborative development of the survey instrument, requiring a longer time 

span than anticipated, but resulting in a well-accepted product. The collaboration 

resulted in a Bureau-sponsored telephone conference to review the survey 

instruments with all of the SCI superintendents and/or health care administrators 

(CHCAs), giving them the opportunity to ask questions and seek clarification. The 

telephone conference also provided an opportunity to ensure that June 1,1999,12:0 1 

a.m., would be the agreed-upon time for counting inmates for the survey. 

2) Following the review of the completed survey instruments, rather than commence 

the telephone interviews immediately, the principal investigators chose to conduct 

in-person interviews with CHCAs at three SCIs, and to request tours of those 

institutions. One older SCI, one newer SCI and one SCI that performs intake tasks 

and assessments of new inmates were selected. This enhancement was chosen in 

order to provide the principal investigators with a mental image of SCIs and thereby 

make the remaining telephone interviews more enlightening. 

Both the in-persodon-site and telephone interviews, all conducted by the two 

principal investigators, followed the open-ended questions in the survey instrument. 

3) 

(See Appendix B.) The researchers also probed subject areas, according to the 

responses. 

At the conclusion of the interviews, seven SCIs rather than the planned six became 4) 

sites for focus groups and tours. The selection included: 
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e Laurel Highlands because PDOC established it specifically to provide 

assistance with ADLs for inmates; 

e because it has an “official” hospice program; 

e V5 because it provides for inmates with a variety of infirmities, although not 

all of these inmates were necessarily listed on Table A as being in need of 

assistance with ADLs; 

0 V4 because it is one of two SCIs for women and it houses more inmates 

needing assistance with ADLs than does the second female institution; 

e V7 because it is a so-called “prototype” institution, one of the newest in 

Pennsylvania; 

e V6 because of the apparent emphasis on an explicit team approach to 

providing assistance and also the role played by inmates; 

e V3 because of the variety of infirmities of its inmates, the diversity of  

housing options, and the age of the facility. 

The original research plan called for the selection of SCIs according to the model or 

approach they represented. On the basis of the written survey responses and the interviews, there 

appeared to be a variety of practices at most institutions, rather than a discrete “set of practices” that 

could be categorized as a specific model. That is, two institutions are less likely to exhibit 

completely different (or completely similar) models than they are to have some differences and 

91n most instances Laurel Highlands has not been coded. SCIs other than Laurel 
Highlands have been coded. The same coding is used in the SCI profiles in Section 6. An 
explanation of the coding system can be found in that section. 

‘. e 28 

 and do not necessarily reflect the official position or policies of the U.S. Department of Justice. 
 been published by the Department. Opinions or points of view expressed are those of the author(s) 
This document is a research report submitted to the U.S. Department of Justice. This report has not 



September 2000 Final Report NIJ Award 98-CE- VX-001 I 

some similarities in practices. Thus the basis for selecting SCIs for focus groups became their 0 
variety in practices and their special characteristics. Selecting any one SCI as totally representative 

of additional SCIs became htile as well as arbitrary; SCIs forming a group on one characteristic 

might be quite disparate on others. 

It was decided not to visit SCIs that represented one particular model. These were the SCIs 

that lack an infirmary and which would rarely, if ever, have an inmate who needs long-term care. 

In addition, the “boot camp” prison was not visited. 

The Interviewer’s Guide presented in Appendix C, with suitable follow-up questions was 

used at separate group interview with staff and inmates. The tour of each institution provided 

additional opportunities for the principal investigators to gain information regarding the components 

of that SCI’s approach to providing assistance with ADLs. 

Group Interviews 

After completing the interviews with the CHCAs, seven SCIs were selected for site visits 

to include group interviews (focus groups) with staff and inmates. At those SCIs, the following staff 

members were included in the staff interviews (if they were available at the time of the interview): 

1. nurse, 

2. physician, 

3. Unit Manager from the SNU or another cell block with inmates needing assistance 

with ADLs, 

4. Security Officer from the SNU or another cell block that houses inmates needing 

assistance with ADLs, 

5. counselor, . 
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6.  psychologist, 

7. housing assigner, 

8. 

9. 

For the inmate group interviews, the process of selecting inmates included several steps. 

First, based on the responses to Table A, inmates needing assistance were selected to represent a 

assigner of inmate jobs and 

other staff as appropriate. . 

variety of ages, types of impairment, and kinds and levels of assistance needed. The groups also 

included inmates who provide assistance to other inmates, such as dining hall workers, infirmary 

workers, and cellmates of inmates needing assistance. The list of selected inmates was sent to the 

CHCA for review. Some inmates had been transferred from that SCI or would otherwise not be 

available on the day of the focus groups. In a telephone conference, the CHCA and the researchers 

0 together arrived at the final selection of inmates. 

The Interviewer’s Guide used in the in-person and telephone interviews during the initial part 

of the study is quite similar to the moderator’s guides used in the later focus groups. Consequently, 

single descriptions were developed of each SCI’s practices in providing assistance with ADLs, 

rather than separate descriptions based on each separate data source. 
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SECTION 6:  FINDINGS 

Quantitative Findings 

There was a 100 percent response rate for the written survey and the telephone interviews. 

The quantitative component of the written survey revealed the number of inmates needing assistance 

with ADLs, by age, in each SCI. This number very likely represents an undercount because many 

of the SCIs reported not including inmates who need “only prompting” or “just occasional help that 

we provide.” Based on the written responses, 1.8 percent of Pennsylvania’s inmate population needs 

assistance with the ADLs. That estimate increases to 4.2 percent for inmates who are 40 and over, 

and to 23.8 percent for those 65 and over. The percentage of women inmates needing ADL 

assistance is 1.88 percent, almost identical to the overall percentage of inmates needing such 

assistance. 

e As Table 1 shows, the percent of inmates needing assistance with ADLs increases with age, 

and increases sharply for those past 55 years old. This expected result, together with the observation 

that the number of older inmates is increasing (see Figure 1 in Section 2 above), provides clear 

evidence that states will have to provide for an increasing number of inmates needing assistance 

with ADLs. 
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TABLE 1 : NUMBER OF ZNMATES AND NUMBER OF INMATES NEEDING 

(IN PENNSYLVANIA DEPARTMENT OF CORRECTIONS, 1999) 
LONG-TERM CARE BY AGE I 

Age Number of Number of Percent of Inmates 
Inmates LTC Inmates Needing LTC 

<18 73 0 0.0 
18-20 1,477 5 0.3 
2 1-24 4,893 18 0.4 
25-29 6,607 33 0.5 
30-34 6,289 54 0.9 
35-39 6,118 94 1.5 
40-44 4,797 121 2.5 
45-49 2,970 99 3.3 
50-54 1,678 56 3.3 
55-59 879 62 7.1 
60-64 413 42 10.2 
65-69 23 1 31 13.4 
70-74 98 31 31.6 
75-79 30 16 53.3 
80-84 6 5 83.3 
85-89 5 5 100.0 

Total 

40 & over 
65 & over 

36,564 

11,107 
370 

672 

468 
88 

1.8 

4.2 
23.8 

~~ 

Age distribution of all inmates needing assistance results from summing the distributions of 

the individual SCIs. (See Table 2.) The modal age category of inmates needing assistance is 40 - 

44 years. The age distribution (see Table 2) of such inmates has fewer inmates in younger groups, 

due to the smaller percentage of younger inmates needing assistance. It also'has fewer inmates in 

older groups needing assistance, due to the smaller number of older inmates. 
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TABLE 2; NUMBER OF INMATES REPORTED k-S NEEDING ASSISTANCE WITH ADLs BY PENNSYLVANIA SCI BY AGE 

+ 0 V1 V2 V3 V4 V5 V6 V7 P i  P2 P3 AA 88 CC DD E€ FF GG HH JJ KK LL MM 
Age Group 

Under 18 0 0 0 0 0 0  0 0 0 0 0  0 0 0 0 0 0 0  0 0 0 0  0 
9 8-20 5 0 0 0 0 0 1 0 0 2 0 0 0 0 0 1 0 0 0 0 0 1  0 
2 1-24 16 1 0 1 0 1 2 0 0 3 0 0 0 0 2 4 0 0 0 1 1 2 0  
25-29 33 1 0 3 0 2 5 1 2 1 1 0 1 1 2 1 2 0 3 0 2 5 O  
30-34 54 1 0 6 1 1 1  B 2 0 3 0 0 0 0 3 1 1 2 0 2 0 0 4 0  
35-39 94 4 1 8 3 1 1  6 1 0  0 8 0 0 0 2 4 1 9  6 0 2 3 6 1 0 
40-44 121 9 0 1 4  0 1 8  15 8 2 0 2 3 0 2  5 2 0 1 0  0 3 2 2 4 2 
45-49 99 9 O B 2 1 4 1 6 6 1 4 1 0 0 2 3 1 4 9 0 5 0 1 3  1 
50-54 56 7 1 4 2 1 0  9 2 0 2 1 2 0 0 2 5 2 1 2 I 1 2 0 
55-59 62 15 2 6 3 4 5 3 2 1 1 1 0  1 0  2 g 0 1 0  2 2 2 
60-64 42 6 0 2 3 0  5 2 1 0 0 2 0 1 0 5 4 0 1 0 0 0  2 
65-69 31 6 0 3 3 3 6 0 0 1 1 0 0 0 1 2 3 0 0 0 1 1 0  
70-74 31 16 1 0 0 2  4 2 0 0  0 7 0 0  0 2  1 0  1 0 0 0  1 
75-79 16 10 1 1  0 0 I 1  0 1 0 0 0 0 0 0 0 0 0 1 0  0 0 
60-84 5 2 0 0 1 0  1 1 0 0 0  0 0 0 0 0 0 0  0 0 0 0  0 
85-89 5 3 0 0 0 0  0 0 0 0 0  0 0 0 0 1  0 0 0 0 0 1  0 
90-04 0 0 0 0 0 0  0 0 0 0 0  0 0 0 0 0 0 0 0 0 0 0  0 
95 and Over 0 0 0 0 0 0  0 0 0 0  0 0 0 0 0 0 0 0  0 0 0 0  0 
Unknown 11 0 0 4 2 0  2 0 1 1  0 0 0 0 0 1 0 0 0 0 0 0  0 

Total 683 90 6 60 20 84 86 38 9 27 7 9 1 9 $2 88 48 1 20 8 10 26 0 

Number oClnmates needinq assistance with Activities of Daily living (ADLs), Response by CHCA, as of June 1,1999. 
Three SCls reporled no inmates needing assistance with ADLs. 
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The seven institutions in the sample selected for site visits demonstrate substantial variation 

in capacity, population, year opened as a State Correctional Institution, security level, geographic 

region and number of inmates requiring assistance with the activities of daily living. This variation 

is noted in these quantitative measures even though qualitative characteristics, not quantitative 

measures, served as the basis for selecting the sample. The site visit sample of seven SCIs provides 

a reasonable representation of all 25 SCIs as Table 3 demonstrates. 

The qualitative characteristics that describe the ways in which institutions provide assistance 

with ADLs form the focus of this report and the basis for selecting institutions for site visits. Those 

characteristics include: 

0 physical plant, 

0 kinds of impairments that prompt a need for assistance, 

flexibility in housing inmates, 

0 special programs, 

0 training of staff beyond the DOC foundation training, 

role of inmates in providing assistance, 

0 link with community organizations, 

0 release planning, 

0 transfer practices and 

0 terminally ill inmates and hospice care. 
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TABLE 3: QUANTITATIVE CHARACTERISTICS OF SCIs IN SITE VISIT SAMPLE 

Number of Inmates 
Population Year Geographic Requiring ADL 

SCI Capacity (5/3 1/99) Opened Security Level Region Assistance 

v 7  

V6 

1,220 1,983 1993 

1,087 1,798 1960 

3 Northwest 

3 East 

38 

86 

v 5  2,482 3,374 1929 4 ' Southeast 84 

v1 309 394 1996 2 Southwest 90 

v 4  596 90 1 1920 3 Central 20 

v 3  1,528 1,757 1882 4 

v 2  1,179 1,130 1989 2 

Sample range 309 - 2,482 394 - 3,374 1882 - 1993 2 - 4  

Population range 158 - 2,482 178 - 3,374 1882 - 1998 2 - 4  

Southwest 

Northeast 

All regions 

All regions 

60 

6 

6 - 90 

0 - 90 
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1 

Of the more than 36,000 inmates in the custody, control and care of Pennsylvania’s SCIs, 

more than 683 require assistance with the activities of daily living, 297 of whom need only 

additional prompting. This section provides descriptions of the ways in which each institution 

provides such assistance and for whom they provide it. i 
The sources of these descriptions include documents from PDOC and the several data 

sources of this research: the written quantitative and closed-ended questions, the written open-ended 

questions, the on-site or telephone interviews with CHCAs, and the on-site focus groups with staff 

and inmates. 

Data Sources 

Information regarding the “Year Opened” and the “Security Level” were included on a list 

of SCIs provided by PDOC. The “Monthly Population Report: May 3 I, 1999” provided by PDOC 0 
included the “Capacity” and “Population” as of that date. The number and disposition of inmates 

needing assistance with ADLs were taken directly from Table A of the written survey instrument 

of this research. (See Appendix B.) Textual infomation comes from the open-ended questions of 

the survey instrument (also Appendix B), the interviews with the CHCAs, and the focus groups, (See 

Appendix C.) 

Limitations of Sources 

These sources sometimes provide inconsistent information. The most notable and 

understandable instance of this inconsistency lies in the “Number of inmates needing assistance 

with ADLs”. The source of the reported number is Table A of the written survey. Interviews and 

site visits, however, regularly revealed that this number substantially understated the actual number 
i 
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because staff members take for granted some of the assistance they provide, considering that they 

“are just doing what they have to do.” In other instances, SCIs did not include blocks of inmates 

who “only need to be reminded to do things,’: even though that is precisely what is meant by a 

“Level 4” need for assistance. There is also a variety of understandings about what constitutes “long- 

term care” and “assistance with ADLs.” In spite of these inconsistencies, these numbers represent 

the most precise information available regarding the number of inmates needing assistance in the 

Pennsylvania system. Moreover, we have encountered no other state corrections system whose 

estimates approach the precision of these numbers. 

Focus groups or group interviews are always subject to within-group dynamics, and the 

moderators / researchers recognize these dynamics in listening to and learning from groups. Focus 

groups with inmate participants where staff were absent and where staff were present yield different 

potential limitations. At times, when staff were present (for reasons of security or other concerns), 

the principal investigators were quite conscious of at least some inmates exercising care in what they 

chose to say. Where staff were absent during the focus group interview, it appeared that at least 

some inmates were careful of what they said in front of their fellow inmates. In one particular 

instance, an inmate appeared ready to speak positively - even enthusiastically - of infirmary staff 

and then, perhaps sensing the body language of fellow inmates, spoke negatively of the services 

0 

“that brought me back when I was dying.” In spite of these limitations, the researchers were 

confident they had gathered information from inmates concerning the manner in which long-term 

care is provided. In future projects like this one, one-to-one interviews may prove to be a 

worthwhile component. 

e ‘. 
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An inconsistency, not of a data source but of an understanding of allowable practice, exists e 
in the role that inmates have in providing care. Where inmates do provide some sort of care to other 

inmates, both inmates and staff report being satisfied with the assignment, but often would prefer 

that the assignment be more explicit. Interviews revealed that in some SCIs, inmates do not push 

wheelchairs but may clean another inmate’s cell under the supervision of a staff member. Other SCIs i 
explicitly incorporate inmates in their care plans, including training and contracts for inmates who 

provide care under the supervision of staff. (See Appendix F.) Some SCIs provide selected inmates 

(especially inmate infirmary workers) with training for the handling of “blood and body fluids” in 

case of emergencies. Inmates have reported that the job “infirmary janitor” includes tasks that they 

would include in a job description of an “orderly.” Some illustrations include shaving an impaired 

inmate, changing the soiled clothes and bed linens of an incontinent inmate, and helping an inmate 

to get dressed. These reports did not suggest that the inmates did not want to perform the fhctions, 

but rather that they thought a different job title was warranted. 

Since this research focuses on “assistance with ADLs,” the profiles of the SCIs reflect this 

focus. For example, “Caregivers and Training,” does not reflect the general training provided to SCI 

staff, the professional training undertaken by general care providers (e.g., training in nursing 

undertaken by nurses), or specialized training undertaken for purposes not related to assisting with 

ADLs. Likewise, descriptions of “Release Planning” have as their focus release planning on behalf 

of inmates needing assistance with ADLs. 

The term “capacity” refers to the total number of single beds for which an SCI was originally 

designed plus the results of subsequent additions or renovations resulting in beds being added or 
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deleted (Yates, 1997: 59). Committed “population” refers to the number of inmates who have 
I 

legally been sentenced to confinement under PDOC’s jurisdiction. 

“Levels of Need” help to describe the intensity of assistance needed. “Level 4, ” the lowest 

level of need, consists only of prompting or cueing. “Level 1” refers to assistance needed when one 

is unable to care for oneself. (See Appendix B for a full explanation of the levels of need.) 

Commonly used abbreviations include: CHCA (Corrections Health Care Administrator); 

ADL (Activities of Daily Living); SNU (Special Needs Unit); and RHU (Restrictive Housing Unit). 

Common Circumstances 

Whether or not it is explicitly stated in the profile for each institution, it is common practice 

that SCIs provide inmates, upon release, with a 30-day supply of medications and with descriptive 

information on their medical conditions. 

Inmates certified as medically unable to work are provided idle pay. The descriptions of only 

some SCIs refer to this circumstance, but it applies to all SCIs. Inmates vary in their willingness to 

take idle pay, with some preferring to work at some job. 
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Consistent with confidentiality, the profiles appear with code names rather than with the SCI 

names themselves. We recognize that individuals familiar with Pennsylvania’s SCIs will readily 

identify all or most SCIs. The codes represent four groups of SCIs as follows. 

SCIs at which on-site focus groups were conducted appear as V1- V7; 

SCIs with on-site interviews with CHCAs appear as P1 - P3; 

SCIs reporting no inmates needing assistance: N1- N3; 

Other SCIs appear as AA - MM (with no 11). 

Profiles of Pennsylvania State Correctional Institutions 

Introduction to the SCI Profiles 

Summarizing the qualitative profiles of 25 SCIs challenges us to capture the variety of ways 

in which SCIs provide long-term care. In the summary, the same dimensions (Physical Plant, 

Caregivers and Training, etc.) as the individual profiles are used. We choose these dimensions after 

conducting the survey, visits and interviews, because they seemed to distinguish the ways in which 

the SCIs provide long-term care. 

THE NUMBER OF INMATES NEEDING ASSISTANCE WITH ADLs 

At the various SCIs, the number of inmates needing assistance with ADLs varies from 0 to 

90. Visits and interviews suggest that the reported number underestimates the actual number, with 

staff providing assistance “because that’s what we need to do” without thinking of the assistance as 

providing long-term care. 
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SCIs of diverse age exhibit diverse designs. Some (not all) accommodate wheel chairs and 

walkers; some (not all) have special facilities such as mental health units and dialysis facilities. In 

some, the Special Needs Unit is within easy reach of the health care unit. 

CAREGIVERS AND TRAINING 

Staff I 

Some (not all) SCIs arrange for specialized training to allow staff to provide long-term care 

to inmates with special needs (e.g., training in signing so staff can communicate better with hearing 

impaired inmates). 

Inmates 

Some SCIs provide inmates with explicit training to assist other inmates. In other SCIs, 

inmates are “written up” for assisting other inmates; in such instances, training would be 

inconsistent. Where inmates provide assistance, it can vary from assigned and paid jobs, to 

volunteering openly to assist another inmate, to surreptitiously assisting a cellmate or other inmate. 

Inmates help other inmates with wheel chair pushing, getting food for them in the dining hall, 

accompanying them from place to place, putting on their clothes, and cleaning up after them in the 

infirmary. 

ACCOMMODATION 

0 

Some SCIs provide wheel chairs temporarily in the winter to make it easier for inmates with 

mobility problems to get around outside the building; others move certain inmates to cellblocks 

(where outside walking is not required to access services such as the dining hall and the infirmary) 

or deliver some services (such as hair cuts or meals) to the cellblock. Security personnel and others 
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remind inmates who need prompting that it is time for the next activity. Some SCIs provide physical 

accommodations, such as special thresholds to allow wheel chairs or walkers to be maneuvered in 
I 

and out of the showers. 

/ 
JOBS 

Inmates who cannot work because of medical reasons receive “idle pay”. Many inmates I 
would rather work at some job than not work at all. Some (not all) SCIs identify or develop jobs 

for inmates with limited capability. 

TRANSFER 

In some SCIs, if an inmate needs meals or medications brought to the cell, accommodation 

is made. In other SCIs, such needs indicate that it is time for the inmate to be housed in the 

infirmary. In SCIs without an infirmary, it is time to request that the inmate be transferred to 

@ another SCI. 

SPECIAL PROGRAMMING 

Some SCIs offer no programming specially designed for those inmates needing assistance 

with ADLs; others offer programming for older inmates, for HIV inmates, for inmates recovering 

from addictions, and/or for those dealing with mental health problems. 

RELEASE PLANNING 

It is common practice for SCIs to provide inmates with a 30-day supply of medications and 

written descriptive information on their medical conditions. In addition, SCIs typically contact 

social service agencies to facilitate continuing care. Release planning for inmates needing ADL 

assistance can be problematic. Long-term care facilities (in the community) may not want to admit 

individuals being released from prison. In addition, the inability of these individuals to pay privately 
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for LTC makes such admissions even less likely to occur. Family involvement can facilitate the 

process. 

TERMINALLY ILL INMATES 

0 

Parole is not a ready option for terminally ill inmates, even for those whose death appears 

imminent. One SCI has a three-bed hospice unit formalized by the Department of Corrections. 

Some inmates from other SCIs are sent there. However, the bed capacity is limited. Also, women 

cannot be transferred to the SCI with the official hospice program. Moreover, some inmates would 

rather stay in the SCI where they are if the staff are able and willing to provide support. Therefore, 

some SCIs provide hospice-type care, while other SCIs request a transfer for a terminally ill inmate. 

Some SCIs invite and make use of community hospice resources, including training for corrections 

staff. 

COMMUNITY LINKAGES 

Outside agencies provide services at some SCIs and none at others. These services include 

training to work with the hearing and sight impaired; hospice support; chaplain services; training 

in addiction services; and adapting to aging in prison. 
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v7 SCI 

Opened: 1993 

Security Level: 3 

Capacity: 1,220 Population: 1,983 

Table A reported 38 inmates needing assistance with ADLs, the vast majority due to 

skeletalAocomotor impairment. 

PHYSICAL PLANT 

SCI V7 has an 18-bed inpatient infirmary. Twelve beds are designated for medical care, 

.convalescence care or postoperative care. Two beds are for respiratory isolation and four for 

psychiatric observation. The infirmary is seen by the inmates as a hospital. Inmates do not have 

visits from their friends when they are in the infirmary. 0 
This SCI has a special needs unit (SNU). Inmates who have mental health or mental 

retardation problems and inmates with physical impairments are housed in the SNU. 

The facility is handicapped accessible. However, there are distances that an inmate needs 

to travel from the housing units to the dining hall, commissary, infirmary, etc. The only stairs are 

to the second tier on a housing unit. Everywhere else, a wheelchair can be used without a problem. 

The facility itself was intended to have been a rehabilitation site where inmates from other 

SCIs would go for rehabilitation after hip replacements, heart attacks, etc. However, V7 did not 

become a rehabilitation site. 
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CAREGIVERS and TRAINING 

Staff members monitor the provision of assistance to an inmate by another inmate and if it 

appears that an inmate is taking advantage of an inmate needing assistance, the staff intervenes. 

Also, if inmates make fun of an inmate because he walks in a different way or acts in a different i 
way, staff members give a written or unwritten message that such behavior is not acceptable, saying, 

“That is not the way we operate.” A team approach in which staff members communicate with other 

staff members regarding inmate’s needs for assistance with ADLs and IADLs appeared evident. 

Staff receive 40 hours of off-site training and 40 hours of on-site training. All nurses are 

certified in a particular area. Some staff members are learning sign language. 

Inmates 

a At times inmates provide help to other inmates, although training is not provided. It appears 

that the lack of training emerges from the requirement that inmates not provide certain types of help 

to other inmates. There would probably be a need for more infirmary care if it were not for cell 

mates and other inmates providing some assistance. Inmates also monitor the behavior of other 

inmates and notify the block officer, unit manager, or counselor that a particular inmate is not 

looking well or that he is not taking a shower or that he is not getting to meals. A staff member then 

checks on the inmate to determine the nature of the problem and may call health care personnel. 

Some of the inmates are encouraged by the staff to walk with certain of the older inmates 

who want to retain their independence and stay in general population but need someone to 

accompany them from place to place. The inmates said that they would receive a misconduct if they 

do not help another inmate when a corrections oficer asks them to provide help. They said they are 
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reluctant to providing help to other inmates who do not try to help themselves but rather depend 

upon other people to help them with things they could do themselves. They said that inmates who 

are willing to provide help generally have been in prison for a length of time or are older inmates. 

Younger inmates or shorter-term inmates are less likely to help. 

The incline makes it necessary for wheelchair inmates to have someone push the wheelchair. 

Inmates may volunteer to be wheelchair pushers for another inmate. The helper inmates generally 

work as a network of helpers because they have other assignments. 

The inmates being helped may give the helper inmate a pack of cigarettes or something else 

that they have obtained at the commissary as a thank you. Both the inmates who receive help and 

the inmates who provide help seem to be comfortable with this informal exchange. However, the 

helper inmates would prefer if it were a paid position. The inmates were aware that pushing a 

person's wheelchair is a paid position for inmates at other SCIs. One inmate who needs a 

wheelchair pusher said that if wheelchair pushers were paid, the inmates who are in wheelchairs 

would not have to ask volunteer inmates to cut into their recreation periods. Also, he pointed out 

that sometimes inmates are willing to volunteer at some times but not at other times, yet the inmate 

in the wheelchair needs to have help on a consistent basis. The inmate was saying that it would 

make it a lot easier on both the inmates needing help and the inmates providing help if there were 

an inmate job for wheelchair pushers. 

0 

Generally the volunteer wheelchair pushers are friends of the inmate needing assistance. 

However, at times an inmate who does not know the inmate in the wheelchair will push the 

wheelchair, but that does not happen often. The inmate said that inmates providing help to other 
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inmates who need assistance and to also try to do as much for themselves as they can. Such 

assistance is easier to find. 

Another way that inmates provide assistance is to clean that inmate’s cell. Some inmates 

who have a need for assistance, however, are able to clean their cell, perhaps except for the floor. 

At times, it is a matter of one inmate recognizing that another inmate needs assistance and providing 

that assistance. Inmates will also write letters for other inmates or read other inmates their mail. 

As stated earlier, the inmates who provide help do not receive any formal training. The 

inmates they are helping probably provide some training of the inmate helpers to let the inmate 

helpers know how it is best to provide help to them. 

ACCOMMODATION 

In the winter time, there are more inmates who need help in the bad weather. For instance, 

inmates with asthma may be loaned wheelchairs for temporary use at that time. At the time of the 

interview, all the inmates who were permanently in wheelchairs were younger inmates. 

Another accommodation would be for inmates who take longer getting from one place to 

another, There is no cane and crutch line at V7 but the corrections officers know the inmates who 

require a greater amount of time and they realize that the inmate is taking a greater amount of time 

because of a problem with mobility. There can be a problem, when there is a relief officer, e.g., 

when there is a standing count. Although the regular officer knows that he needs to go to the deaf 

inmate’s cell to let him know that it is time for count, a relief officer might think that the inmate is 

not coming for the standing count for reasons other than deafness. 

If an inmate has Alzheimer’s Disease or another dementia, the COS know which inmates 

have these illnesses and they contact the nurses, the unit counselors, managers for help if there is 
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a problem. There seems to be an effort made to distinguish between behavior that emerges from 

Alzheimer's Disease or other dementia versus other behavioral problems in corrections. The 

0 
I 

security staff members try to work with these inmates rather than writing misconducts because of 

their behavior. Sometimes, though, when SNU inmates go to another part of the prison, the officers 

there may not be aware that the behavior is the result of a disease process and he may give them a i 
misconduct. At that point, medical staff might work with the corrections staff to have the 

misconduct time decreased and have that inmate returned to the SNU. Consistency, the staff said, 

works very well. If the officers, unit managers, counselors, psychologists are aware of the needs 

of the inmates, especially in the SNU, and there is not much turnover in the staff, they get to know 

the inmates well. Consistency is very helphl especially for inmates who are often confined. 

Another accommodation takes place in the dining hall. Some of the inmates who have a 

need for assistance with ADLs and IADLs sit at designated tables and someone comes to take their 

ID cards and identify the diets they need. Kitchen workers bring the trays to those inmates. 

0 

Another accommodation, the inmates said, was to have a special chair in the shower. A 

shower chair and a bar allow the inmate to transfer himself from his wheelchair to the shower chair 

and back to the wheelchair. 

The goal at SCI V7 seems to be to encourage independence so it is seldom that meals are 

delivered to an inmate in his cell, although that has happened. Inmates are encouraged to be 

independent in being able to go to the dining hall on their own. If an inmate has difficulty in taking 

a shower, but can live in the general population, then that inmate might go to the infirmary for a 

shower but live in the general population. This is somewhat similar to the adult day services model 

ip the free population. 
'.\ 
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One inmate cannot carry his tray because of non-union of the bone in his arm. However, he 

does not want anyone to carry it for him. His meals are delivered to his cell, as they are for an 

inmate with Huntington's Chorea who is at risk of falling. An inmate, particularly one with 

difficulty in mobility, may need to be assigned to a bottom bunk in a lower tier. Therefore, he 

would have no stairs to climb. 

The key ability is the ability to transfer - from the bed to the wheelchair, from the 

wheelchair to the shower, etc. Aninmate needs to be able toperform this key activity of daily living 

in order to be able to continue to live in general population. 

JOBS 

The staff developed 15 - 20 jobs that can be done by inmates who have some hnctional 

limitation, taking into account of the need for inmates who have weight restrictions or restrictions 

0 on how long they can stand. 

clerica 

Inmate workers in the SNU come from the SNU. They perform laundry, janitorial and 

jobs and pull weeds. Inmates from other areas are not brought into the SNU to work. 

Although inmates from other areas do not come to the SNU to work, at times, SNU inmates work 

in other areas such as in the kitchen or the main laundry or in the medical area. 
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0 TRANSFER 

Generally if an inmate needs meals and medications delivered to his cell, it is thought that 

it is time for the inmate to be admitted to the infirmary in order to assess his condition. Therefore, 

if an inmate cannot or will not function fairly independently, that inmate will be housed in the 

infirmary. If the inmate is not able to get to the medication line or the dining hall or to get into the 

shower on his own or if an inmate has had recent surgery, he may need to be in the infirmary. If 

an inmate has problems walking or transferring, for instance, from the bed to the wheelchair or from 

the wheelchair to the shower, that inmate might go to the infirmary. If an inmate is in a wheelchair 

for the first time, the inmate might go to the infirmary until he can get from place to place safely in 

the wheelchair. If an inmate is using a cane for the first time, he might be in the infirmary to learn 

to walk safely with the cane. 

a In identifying inmates who need care, the physician’s assistants and the nurses work with 

the housing unit managers and the corrections officers, asking if meals in the cell are needed, if a 

cane is needed or if the inmate functioning less well than he is saying he is. These factors are 

triggers for moving an inmate from the general population into the infirmary. The physician makes 

the decision about transferring the inmate to the infirmary and from the infirmary back to general 

population. 

SPECIAL PROGRAMMING 

There is a STEP program for the older inmates. There is gait training in the infirmary. The 

physician’s assistant helps inmates with strengthening exercises in their rehabilitation. There is peer 

education related to HIV. In the SNU there are Mental Health Education programs and Mental 

IJealth Management programs. 
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A program for inmate volunteers for hospice is in the planning stage. In this way, inmates 

who are terminally ill would be able to have visits from other inmates who have been specially 

trained. 

RELEASE PLANNING 

When an inmate is to be released, the staff tries to arrange for Social Security, getting the 

inmate started with his application and helping him obtain a prescription card. When the inmate 

leaves the facility, he is given a 30sday supply of medications with summary information about the 

medications, the complications the inmate has experienced and other information. 

TERMINALLY ILL INMATES 

1 

Inmates are asked if they want to sign an advance directive regarding the use or non-use of 

life support efforts. When an inmate is dying, he might stay in general population as long as he can. 

When he needs more assistance than can be provided in general population, he goes to the infirmary. 

The inmates said that inmates who are dying resist going to the infirmary until they have to because 

of the isolation from the other inmates in the infirmary. There are hospice volunteers who come in 

from the outside and, as previously noted, there are plans being made for training inmate hospice 

volunteers. 

COMMUNITY LINKAGES 

0 

An outside agency is helping staff members to learn sign language. Hospice volunteers 

come in from the outside and an association for the blind also provides some assistance. 

a '. 
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0 JJSCI 
I 

Opened: 1992 

Security Level: 2 

Capacity: 587 Women Population: 586 Women 

Table A reported eight inmates in need of assistance with ADLs. All inmates needing i 
assistance have a cognitive-intellectual impairment which may be due to low IQ or to the side effects 

of psychotropic medication. All but one of the inmates required Level 4 assistance and one required 

Level 3 assistance. One inmate not listed as needing assistance is blind and other than adaptation 

because of that impairment, no assistance is needed. 

PHYSICAL PLANT 

The buildings do not have ramps or elevators. Renovations are currently underway to 

0 address these problems. There is a “quasi SNU” with a capacity of 123. 

CAREGIVERS and TRAINING 

Stag 

Caregiver training has included programs on suicide training, first aid, CPR, restricted 

housing unit (MU) assessment, special needs of a female offender, and SNU training. Medical and 

security staff and inmates have been given sight training and have received training in adaptive 

equipment from the Keystone Blind Association. 
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@ IADLs 

To take care of commissary needs, one inmate might accompany another to carry items; if 

the inmate cannot get there, a staff member will go to redeem the commissary items. Clothing 

exchange - trading in one’s clothing for newer clothing - is another IADL. 

ACCOMMODATION 

Elevator passes, first floor housing, bottom bunk, delivering of medication and meals, golf 

cart pick up of inmates with medical needs and commissary delivery of items, as necessary, are 

examples of accommodation. For instance, one inmate who needs help getting from place to place 

because of a heart condition has a bottom bunk and an elevator pass. Another, with a problem with 

obesity is housed on the first floor, bottom bunk and uses a quad-cane. 

JOBS 

0 If inmates are unable to work or if there are no jobs available to fit their disabilities, they are 

put on “medical idle” status and receive pay. 

TRANSFER 

If an inmate needs much more help than prompting, the individual wiIl go to the infirmary 

at JJ for short-term care or to V4 SCI for long-term needs. 

SPECIAL PROGRAMMING 

Department of Health staff provides inmates with individual counseling concerning 

specialized needs, especially regarding diabetics. 
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0 RELEASE PLANNING 

The office of the CHCA contacts outside agencies to set up referrals upon discharge; unit 

managers and counselors make arrangements with the inmate’s family if family members are 

available. 

TERMINALLY ILL INMATES I 
The SCI staff members have not used services of a community hospice but have made 

arrangements with the hospice if an inmate fits hospice criteria. The hospice provides people to 

work with the inmate in the facility. Three inmates have been diagnosed with terminal illness. One 

was discharged to a hospice center with medical staff working closely with the family. The others 

were transported to V4 for long-term care. 

COMMUNITY LINKAGES 

The folIowing have worked with the SCI: Blind Association and the Camegie Library and 

College for the Blind. 

P2 SCI 

Opened: 1941 

Security Level: 4 

Capacity: 2,059 Population: 3,374 

P2 is really two SCIs in one. About 1,300 are in the regular prison population with the 

remainder being in the diagnostic center. P2 processes 500 to 550 adults each month. 
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Table A identified only 15 inmates needing assistance with ADLs. This number is clearly a 
an undercount but it suggests that some of the assistance that’is provided is simply “taken for 

granted” by staff as something that they do because it is simply part of the job. 

Staff interviews revealed that there were 64 inmates with mental illness and 16 with mental 

retardation. The vast majority of those inmates need assistance in one form or another. Other i 
inmates had Tourette’s syndrome, Klinefelter’s syndrome, congestive heart failure, seizures or 

Alzheimer’s disease. The number of inmates reported in the interviews as needing assistance far 

exceeds the number reported on Table A, again pointing to the staffs taking some of this assistance 

for granted. 

PHYSICAL PLANT 

P2 SCI consists of several buildings that have distinct functions. C Block is the special 

needs unit of the diagnostic center. L Block has a SNU and houses sex offenders. N Block houses 

inmates with drug and alcohol problems. The several general population blocks house either regular 

inmates or inmates in the diagnostic center, but not both. 

CAREGIVERS and TRAINING 

Stag 

Healthcare staff, counselors, and security staff all seem to be involved in providing care in 

an integrated way. Corrections officers for the special needs units are specially selected. In addition 

to the regular DOC training programs, staff are given other training as needed. Security staff are 

included in the special training sessions or off-site training programs. For example, one security 

officer was preparing to attend signing school. 
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Inmates provide considerable informal care to other inmates, as in the free population where 

informal care might be offered by friends and formal care might be provided by paid careworkers. 

Staff observed that, “It would be too costly if that care had to be provided by paid help.” 

In making a housing assignment for an inmate needing assistance with ADLs, the 

compatibility and the helpfulness of the cell mate is taken into account. One blind inmate was 

assigned a compatible cell mate. One large inmate would carry an inmate whose legs had been 

amputated out to the yard for yard time. Inmates signed for deaf inmates; a speaker at a DOC Sports 

Banquet noticed that an inmate was signing for deaf members of the audience. While inmates 

helping inmates is informal, it appears to be pervasive. 

ACCOMMODATION 

0 There are accommodations both in buildings and among staff providers. The SCI provided 

an inclined threshold over a concrete lip in front of a shower so that a wheelchair could be pushed 

into the shower. Security staff in the unit that houses deaf inmates flash the cell lights as schedule 

bells ring. Meals, barber, laundry pick-up and delivery are provided right at the cell block of the 

special needs unit. While there is some prompting for inmates needing that kind of assistance, much 

of the prompting is part of the routine; everyone moves together to meals, yard, programs and so on. 

Much of the accommodation appears to be in response to needs as the arise. SCI P2 

developed a special observation unit (SOU) and drafted a relevant policy so that an inmate could 

stay at P2 and not need to go to a psychiatric observation cell at a local Medical Center. 
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I 

Job placement staff consider the medical department’s description of an inmate’s hnctional 

limitations in placing the inmate. There is an attempt to mainstream inmates as much as possible. 

TRANSFER 

The inmates from the diagnostic center are routinely transferred to other SCIs. When an i 
inmate’s impairments become so severe that the SNU can no longer provide the care that he needs, 

he moves to the infirmary. When the infirmary can no longer provide the care, the institution 

applies to have him transferred to Laurel Highlands. Such a transfer depends on space at Laurel 

Highlands and the security level of the inmate. 

COMMUNITY ORGANIZATIONS 

Someone from the community provides HIV instruction for inmates. Community volunteers 

assist with and support chapel services. P2 SCI has a contract with a community association to 

provide signing for education programs. 

RELEASE PLANNING 

* 
Some offenders are no longer eligible for their green card, that is, for approval to participate 

in Medicaid and other welfare programs. That situation compounds the work of corrections when 

an inmate is about to be released. The SCI provides as complete an after care program as possible 

including 30-days of medication. The counselor will review with the inmate his appointments, 

needed medications, interviews for SSI, etc. To the degree family members want to participate, they 

can be involved in discharge planning. 
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Staff mentioned that one counselor had made calls to every helping association he could 

identify to get help for an inmate who was about to be released who was'mentally ill and going blind 

but who would not permit surgery. He could find no association to help him. The inmate went to 

a mission after he was released. The Department of Aging helped an individual who was only 27 

but had multiple medical problems. If the SCI staff members are successful in arranging for an i 
individual to go to a nursing home, they will transport the inmate to the nursing home with a 30-day 

supply of medication. 

TERMINALLY ILL INMATES 

The staff has worked with a local hospice organization which has provided training for the 

terminally ill inmate and the staff. The inmate was given the option to go to V2 but chose to stay 

with the nurses and the staff whom he knew. Staff arranged for extended visiting hours for the 

inmate, who stayed in a single cell in the infirmary. 0 

N3 SCI 

Opened: 1998 

Security Level: 3 

Capacity: 592 Population: 899 

The survey reported no inmates in need of assistance with the activities of daily living. 

There is an infirmary with a capacity of 28 inmates; up to now the maximum number in the 

infirmary has been nine, with one exception after a false alarm gas Ieak when the infirmary was full 

for less than a day. 
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The physical arrangement of N3 is such that inmates in wheelchairs are able to live in the 

cell block. 

CAREGIVERS and TRAJNJNG 

Staff 

With no inmates needing assistance with ADLs, there is no special training in this regard. 

Inmates 

Inmates may help other inmates but this help is provided without the direct knowledge of 

the staff. Liability is one reason staff members do not approve of inmates assisting each other. 

ACCOMMODATION 

To date, few inmates at this SCI have needed assistance. Accommodations have been made 

for those inmates. For instance, one inmate was fitted with a special harness that helped him walk. 

In addition, when a Spanish speaking inmate was dying in the infirmary, contrary to the usual rules 

regarding visitors, his family and an interpreter were allowed to visit him in the infirmary. As time 

goes on, more inmates needing assistance are expected to be at the SCI and the SCI expects to make 

accommodation. 

TRANSFER 

0 

Transfers related to ADLs have not been relevant to this date. Transfers to another prison 

for hospice care have arisen but the limitation and the size of the hospice center at V2 makes it hard 

to get inmates transferred there. 
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The counselors arrange for continuity of care when an inmate is about to be released. Again, 

so far, this need has not been relevant specifically because there have been no inmates needing 

assistance with ADLs. 

TERMINALLY ILL 

There have been several terminally inmates. In two instances, family members took an 

active role in the disposition of the inmates. In those two cases, the inmates were transferred prior 

to dying; one to a nursing home for hospice care and the other to his family’s home. A terminally 

ill current inmate is not likely to be transferred to either of those settings because of his offense. 

He will be cared for either at a community medical center under 24-hour guard or at the SCI in the 

infirmary. 

HH SCI 

Opened: 1993 

Security Level: 3 

Capacity: 964 Population: 1,765 

The survey included 20 inmates needing assistance, most at Level 2 and most due to 

skeletalAocomotor impairment. 

PHYSICAL PLANT 

There has been a SNU for 2 % years. It houses mostly mental health inmates who need no 

assistance with ADLs. There are 28 handicapped cells. It is a prototypical SCI. HH has an 

infirmary. 
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CAREGIVERS and TRAINING 

Staff 

If an inmate needs help in transferring, for instance, from the bed to the wheelchair or from 

the wheelchair to the shower, that inmate would typically be housed in the infirmary and the nurses 

in the infirmary would assist the inmate in transferring. i 
Inmates 

At HH, wheelchair pushers are employed inmates. The inmate who has a wheelchair is given 

specific guidelines to follow in operating the wheelchair. (See Appendix F.) At HH, there is also 

an orientation program for inmate wheelchair pushers. After a wheelchair pusher is given an 

orientation, the staff member witnesses his signing a wheelchair pusher’s contract. (See Appendix 

F-) 

e The wheelchair pusher pushes the inmate to the dining hall, the commissary, the barber shop, 

to chapel, wherever that inmate needs to go. The inmate wheelchair pusher also carries the other 

inmate’s meal tray to the table. The dining hall inmate workers clear the tables, so the wheelchair 

pusher does not need to clear the table for the inmate who is in the wheelchair. When the wheelchair 

pusher is unable, because of a scheduling conflict, e.g., due to another work assignment, to assist 

the inmate with the disability, another inmate provides assistance. 

The wheelchair pusher might help with the inmate’s shoes and socks if needed. If the 

disabled inmate and the wheelchair pusher do not get along, another wheelchair pusher is assigned. 

In addition to the orientation provided by a staff member to the inmate wheelchair pusher, 

the inmate in the wheelchair may also share information with the wheelchair pusher about the 
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wheelchair - if there are any problems with the wheelchair that the wheelchair pusher needs to 0 
know. 

The staff encourages the inmates to use a wheelchair assigned to them by the institution, 

rather than using their own wheelchairs. If an inmate uses his own wheelchair, he is responsible for 

the maintenance of that wheelchair. The wheelchair would then be sent out for repairs and the SCI 

would lend the inmate a wheelchair. There are five or six inmates who use their own personal 

wheelchairs in prison and their families help with the maintenance. 

ACCOMMODATION 

An inmate may be assigned to a bottom bunk, lower tier cell. Meals and medications are 

brought to individual inmates in their cells under certain medical conditions and also in bad weather 

and during lock-downs when there is no movement of inmates within the SCI except, perhaps, for 

0 ' emergencies. 

The telephones are equipped so that inmates who have difficulty hearing can increase the 

volume. Also, AT&T has a special service, a bilingual service, to help in explaining medical or 

dental services to an inmate who might need them. 

JOBS 

Inmate disabilities are considered in making work assignments. The inmate might work in 

the library or as a clerk, for instance, making sure that the cells are clean, or doing paperwork as a 

block worker, cleaning the chapel or serving as a janitor elsewhere in the SCI. 
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Only one inmate in a wheelchair has been released from HH. In that case, the counselor 

helped to arrange for a personal wheelchair for the inmate and also for a handicapped accessible 

place for the inmate to live. The inmate would go to a half-way house if he is paroled. 

The family may be involved in the release planning if the family would like to be and if the 

inmate is in agreement. One nurse ensures that the inmate has all his shots and has a 30-day supply 

of medication. 

TERMINALLY ILL INMATES 

Six inmates have died at HH SCI, one by suicide and five of natural causes. One inmate with 

stomach cancer was pre-released in June and died 20 days later. That inmate would have been “up 

for paro1e”just six days after his actual release. His family was involved in obtaining his pre-release 

a authorization. 

Two terminally ill inmates have gone to V2. One of those inmates died recently. ‘Another 

terminally ill inmate went to V5 because the infirmary there was near the yard. In addition, there 

is one inmate with AIDS who is living in general population. When his blood count goes down or 

he is unable to care for himself on the block, he goes to the infirmary, is stabilized in the infirmary 

and then goes back to the block. Eventually, he may go to V2, especially at a time when he is 

unable to care for himself for an extended period of time. 

HH medical staff members do not like to keep inmates in the infirmary for a long time 

because infirmary inmates do not have access to various activities. When an inmate is dying in the 

infirmary, arrangements can be made for extended visiting hours. The family is called and 
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family members who would like to visit are identified and the times of the proposed visits are noted. 0 
If approval from security is obtained for the visits, these family members can visit the inmate in the 

infirmary because the inmate would be unlikely to be able to go to the visitor's room. 

COMMUNITY LINKAGES 

HH does not work with a local hospice. The SCI provides maintenance service for a military 

installation and for a local municipality. 

EE SCI 

Opened: 1987, built in the 1920s as a tuberculosis sanatarium. 

Security Level: 3 

Capacity: 936 Population: 1,293 

e The survey included 88 inmates needing assistance with ADLs, mostly for long-term mental 

health reasons and mostly at Level 4. 

PHYSICAL PLANT 

The SCI is in hilly terrain. There is a two-part SNU. One part (A Block) is geared toward 

inmates with medical diagnoses who need an elevator or a handicapped bathroom or who require 

delivery of medication, meals and commissary items due to skeletal, locomotor impainnent. There 

is a dining hall in the basement of this block. The second part (S Block) houses inmates with 

psychiatric diagnoses. These inmates may need monitoring with their showers on the cell block and 

with grooming. 
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Stag 

Security staff members, especially in S Block, monitor showering and grooming. Verbal 

prompting is often necessary and sufficient. 

Inmates 

Wheelchair pushers are volunteers; they are not paid. 

IADLs 

Inmates may need assistance with telephone calls. In addition, inmates may need help with 

writing letters because they are illiterate or because they have poor vision. 

Regarding taking medication, inmate noncompliance may be due to a lack of understanding 

of the need for medication because of intellectual problems. It may also be caused by not knowing 

English well enough to understand. In the latter case, the AT&T language line can be used. A 

speaker phone is used so that the inmate and staff person can speak with the help of an interpreter 

who speaks the inmate’s primary language. 

ACCOMMODATION 

The (inmate) barber comes to the cell block but never to an individual cell. The barber also 

goes to the infirmary. 

The Block Officer may bring a meal to an inmate in A Block if he is having an acute care 

problem. However, such an inmate would typically be in the infirmary. 
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Tutors will come to A Block for inmates who are unable to get to the bottom of the hill and 

back from the Education Building. The physician will write an order. This process is rare, however, 

probably because such inmates would likely be sent to Laurel Highlands. 

“A” Block is similar to a personal care home in that inmates have access to the elevator, 

meals on the block, commissary items delivered and frequent visits from the nurse. Medication is 

delivered to A Block because these inmates would have difficulty getting to the pill line three times 

a day, especially in winter weather when walking could be dangerous for them. 

JOBS 

The Superintendent is committed to reducing idle inmate time. Work assignments depend 

on job availability. If there is a job available and an inmate can do the job, he is assigned to it. If 

he cannot do his current job, he may be assigned another job. 

@ TRANSFER 

The screening conducted upon the inmate’s intake at the SCI determines the inmate’s initial 

housing. The unit manager and the psychiatrist help the nurses and the physician in the decision as 

to transferring an inmate to or from the SNU. Admission to the SNU is ordered by the physician. 

Inmates in the SNU who need ADL assistance are housed in the infirmary. 

The part of the SNU designated for inmates with psychiatric diagnoses may be used as a 

step-down unit from the inpatient mental health unit at the SCI. When inmates in this unit become 

stabilized, they can be moved into general population. An inmate might then be housed in a lower 

tier cell in a lower bunk if necessary. 
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Inmates using a wheelchair or who need nursing home care are housed in the infirmary and a 
are give high priority for transfer to Laurel Highlands. 

PDOC Health Bureau provides input as to whether an inmate needing dialysis 

transferred to Laurel Highlands or V5. The need for assistance with ADLs is a factor. 

RELEASE PLANNING 

is to be 

i 
When an inmate needing nursing home care was about to be released, the SCI staff 

contacted six or seven nursing homes. A nursing home close to an inmate’s hometown accepted him 

but only after his family intervened. Family involvement is key. Another inmate was released to 

a personal care home after the SCI staff had “begged” the personnel to do so. Admission to a 

nursing or personal care home is difficult because the personnel at the homes have concerns for 

security. 

TERMINALLY ILL INMATES e 
A number of deaths have taken place at the SCI. If an inmate is terminally ill with a 

prognosis of weeks or months, the inmate is asked if he wants to stay at this SCI or be transferred. 

Thus far, none of these inmates has gone to V2. The inmate is kept in general population as long 

as he is able. There are no extended visiting hours for the inmate’s family. However, the family 

may visit in the infirmary. The family of an inmate who died recently was with him in the infirmary 

at the time of his death. 

On occasion, inmates who know the terminally ill inmate have been allowed to visit the 

dying inmate in the infirmary, one at a time. The custody staff must approve the inmates who can 

visit. If an inmate has a family member who is also an inmate at the facility, that family member 

may visit. e ‘. 
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For terminally ill inmates in the infirmary, the nurse might help an inmate write letters 0 
because that may be the inmate’s only means of communication with his family. 

COMMUNITY LINKAGES 

There is no affiliation with a local hospice. The Prison Society’s STEP Program assists 

older pre-release inmates in informing them of available services in the community and in release 

planning. 

V6 SCI 

Opened: 1960. 

Security Level: 3 

Capacity: 1,039 Population: 1,798 

a Table A included 86 inmates requiring assistance with ADLs. Most of these inmates need 

assistance with multiple ADLs at Levels varying from 1 to 4. Need for assistance arises from 

skeletal-locomotive and cognitive-intellectual impairment for the most part. Such inmates are 

housed in the infirmary or in single cells in the personal care unit. 

PHYSICAL PLANT 

V6 is a sprawling SCI. Halls are wide and long with much movement of inmates fromplace 

to place. Therefore, some inmates with a need for assistance with moving from place to place have 

a particularly difficult time at V6. Because of this problem, the role of the infirmary unit is 

comprehensive. 
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The infirmary houses inmates with acute care needs. Other inmates are housed in the 

infirmary because moving in a general block would be problematic, given the layout of the SCI. 

CAREGIVERS and TRAINING 

Stafs 

Beyond the DOC-required training, many staff members have participated in programs such 

as HIV/AIDS education, infectious disease seminars offered by DOC, pharmaceutical companies, 

Department of Health and others. 

Inmates . .  

Some inmate workers are on the “blood and body fluid” detail. This job requires training 

by the infection control nurse. Infirmary inmate workers also undergo an orientation by the 

infirmary officer at which time they are informed of the services to be provided. The infirmary 

workers are technically infirmary janitors. Staff and inmates took advantage of a training program @ ’ 

in sign language that was offered by an inmate. 

IADLs 

Inmates may require assistance with carrying and sorting laundry, with making their 

commissary purchases, picking up mail, procuring clothing, reading, keeping track of their 

commissary account (the special education teacher teaches the latter skill, “taking care of your 

finances”), writing letters, and housekeeping (cleaning one’s cell). 
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Effort is made to provide accommodation to an inmate’s needs in the least restrictive 

environment. This endeavor includes having an inmate housed on L Block (an inside block not far 

from medical staff and dining hall) rather than admission to the infirmary. Housing in an outside 

block necessitates frequent long walks for meals and medication which would provide a hardship i 
or medical risk. 

A cell block is set aside for inmates with chronic and age-related conditions who require 

medication monitoring. This personal care unit is next to the infirmary. Security staff in this unit 

are attentive to recognizing health-related concerns which they then pass on to medical staff. 

Because shower facilities are located in the basement of this unit, many inmates in the personal care 

unit are permitted to shower in the infirmary area. 

a JOBS 

Inmates work but are not employed as wheelchair pushers. (Inmate) relatives or friends of 

a wheelchair inmate may provide assistance on a volunteer basis as the inmate ages. 

Inmates working in the infirmary receive an orientation session with the infirmary officer. 

An inmate in infirmary housing (not formally admitted into the infirmary) may need an escort to get 

to yard or chapel and so forth. An inmate worker provides such assistance. 

Inmates are paid for helping other inmates in delivering trays in L block and in bringing food 

to the infirmary patients and to the SNU inmates. Otherwise the help inmates provide each other 

is a neighborly kind of help, sometimes with a reward of a token of appreciation, such as a pack of 

cigarettes. 
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Transfers from V6 to another institution are triggered by major medical events such as aneed 

for kidney dialysis (transfer to V5), need for sophisticated surgery (temporary transfer to an SCI near 

the hospital) and more intensive long-term care (transfer to Laurel Highlands as space permits). I 
I Typically space does not permit transfer to Laurel Highlands so V6 provides the long-term care. 

Transfer within the institution is part of the accommodation that V6 provides. Such transfer 

may involve moving an inmate from an outside to an inside unit or temporarily housing the inmate 

at the infirmary. 

SPECIAL PROGRAMMING 

Nursing staff provides classes on such topics as nutrition, hygiene and simple preventive 

measures to the SNU inmates. The medical department offers a broad list of health education 

classes to the general inmate population. a 
The special needs unit is located next to the infirmary. Many of the SNU inmates require 

psychotropic medication. Because of the side effects of these medications, inmates need ongoing 

direction to facilitate their ADLs. Security officers support medical staff in their administering 

medication on the unit, helping to ensure that the inmates actually take the medication. 

There is a therapeutic community for those recovering from drug and alcohol abuse. If 

inmates stay in the program for two years, their chances for parole are increased. The assigned job 

for these inmates is to participate in the therapeutic community. 
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The Unit Management Team has responsibility for release planning. 

TERMINALLY ILL INMATES 

When an inmate has signed a living will - a policy that went into effect in 1996 - and that 

inmate is getting very sick, he goes to the infirmary. Many such inmates at V6 are beyond the 

security level for Laurel Highlands or V2. 

Two of the psychiatric observation cells have been converted into medical observation rooms 

which are reserved for terminally ill inmates. These cells afford privacy and increased access from 

the nurses station. On-site family visits are coordinated with the security personnel, 

COMMUNITY LINKAGES 

Efforts are underway to establish a link with a community hospice organization for no-cost 

a training. 

OTHER 

The approach here seems to be one of integration where all the resources work together. The 

security officer in L block, who knows the inmates well, can tell if something is wrong with the 

inmate and he will inform the nurse. It is easy for security officers to communicate with the nurse 

because the nurse goes out to the cell blocks to check on the health care needs of the inmates, 

Officers specifically said that in some instances a condition might not appear to be grave enough 

for them to bring to the attention of the nursing staff or medical staff but when the nurse happens 

to be in the cell block area, they will mention it to him. As an LPN distributed medications in the 

SNU, the security officer standing by ensured that the inmate had taken the medication. 
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Staff members also reported working together in convincing inmates with serious problems 
l 

to maintain a clean cell and personal hygiene. They noted that the nurse is very good at this task. 

They said that the medical department supports their judgement when they see that something needs 

to be done and they take action with the intent of doing the right thing. They say that this flexibility 

and authority enable them to do their job well. 

N2 SCI 

Opened: 1987 

Security Level: 4 

Capacity: 705 Population: 998 

N2 reported no inmates in need of assistance with the activities of daily living. The 

interview revealed, however, that some SNU inmates need prompting from staff and security 

officers. 

N2 has no infirmary; that is, it shares an infirmary with CC as it has done since 1997. There 

are no health care cells, but there have been inmates in need of some assistance: long-term care, 

short-term care, ill with AIDS, cancer, etc. There are no infirmary beds, not even for 23-hour 

observation. 

PHYSICAL PLANT 

SCI N2 is on a hill. Inmates who need help go to CC SCI. 
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I 

Inmates stay as long as they can function and can perform their own ADLs; after that they 

go to CC. When inmates cannot come for medications and so forth, they go to CC. If CC staff 

i members decide when the inmate needs to go to Laurel Highlands. They make the decision and the 

N2 staff members do the paperwork for the transfer. 

SPECIAL PROGRAMMING 

There is an on-site forensic, licensed, mental health unit to which inmates can be committed. 

v5 SCI 

Opened: 1929 

Securitv Level: 4 

a Capacity: 2,482 Population: 3,374 

The survey included 84 inmates needing assistance with ADLs. Most need assistance 

because of cognitive-intellectual impairment, but some need assistance because of 

skeletal/locomotor impairment, insulin dependency, need for dialysis and other life sustaining 

support. One inmate who is hearing impaired and speech impaired (in the drug and alcohol unit) 

is specified as not needing assistance; that inmate uses sign language and reads lips. The inmates 

needing assistance are variously housed: general population including the SNU, mental health unit, 

infirmary, infirmary housing (living in the infirmary but not officially assigned to the infirmary), 

drug and alcohol unit, therapeutic housing unit and restricted housing unit. The Level of assistance 

is mostly 4 with a small number of 3s, smaller yet of Level 2s and only a few Level 1s. Inmates who 

are insulin dependant 
". 
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or who need dialysis are classified as having a Level 4 need (prompting) because the inmate needs 

only minimal assistance with the ADLs. The survey table itselfwas completed by several different 

staff members, each reporting on his or her area of responsibility. 

PHYSICAL PLANT 

0 

V5 is characterized by long distances from place to place within the institution. Corridors 

are long, cell blocks are long, cell blocks are multi-tiered, stairwells are narrow and cell blocks are 

not necessarily on the same level as the corridor. Even in the infirmary where wheelchair inmates 

live, spaces are so small that wheelchairs cannot be maneuvered. Many cell blocks are not 

accessible from the hall without going up or down stairs. The SCI has two elevators, neither of 

which is particularly accessible. When an inmate has to be moved from one level to another he may 

be carried on a litter with the litter being maneuvered around the stairwell banister. 

e Infirmary showers are not large enough to allow a person in a wheelchair to approach the 

shower stall. The infirmary contains a single raised tub; the inmate must be lifted up and into the 

tub. The mechanical lift that is available and could be used for lifting a person into a tub is too large 

to fit through the door to get inside the bathroom. 

Space that had been set aside as a worship area for followers of Islam had to be vacated 

because of flooding in the area. There were two inches of water in the lower level of the space on 

the day of our visit after two days of severe rain fall. Inmates told us that their space had been 

moved, but either they did not know the reason or did not share with us that they knew the reason. 
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Staff 

The staff is faced with the need to provide care for inmates with a great variety of needs, 

including health care needs, mental health care needs, and assistance with ADLs. There is no 

special long-term care training beyond the training required by DOC and the various professions. 

Security officers are the first line of staff typically responding to the assistance needs of an inmate, 

particularly in the SNU. The needed response generally relies on “common sense and a knowledge 

of a particular inmate.” In some instances, the assistance takes the form only of prompting an 

inmate to take a shower or to perform other ADLs; in other instances the security staff accompany 

the inmate to the shower and give him soap and shampoo; and in other instances staff help the 

inmate wash himself. e There are no formal programs for teaching the inmates about ADLs other than for some 

hygiene programs. Nursing staff members have attempted to teach inmates about hygiene and 

grooming, and they said it was a very frustrating task that required much patience. Staff reported 

an instance of an inmate who was belligerent and violent and unresponsive to the staff and guards, 

but who responded to female guards and nurses who used a rewards-based process to get him to take 

care of his own ADLs. In time, his behavior improved sufficiently that he was able to go to one of 

the other specialized housing units and leave the SNU. Staff said it would be helpful if some outside 

agencies who provide services in the free population would be willing to teach the staff how to 

provide such care at V5. 

e 
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Another instance of staff learning or wanting to learn is seen in the response to a number of 

deaf inmates arriving at V5. Staff members learned sign language in order to be able to 

communicate with them. They suggested that it would be helpful if P2 would notify them before 

1 

i 
sending inmates with a particular disability so that V5 staff could better prepare rather than adapt 

after the arrival of the inmates. 

There is a kind of team approach or at least an interactive approach among the staff. This 

effort is typified in the counselor’s relying on information from medical staff, and working with a 

family and outside agencies in preparing for an inmate’s release. Staff indicated that inmates are 

often the first to recognize another inmate’s need for assistance; they notify security staff who in 

turn notify health care and other staff. 

Inmates 

0 Inmates are often the first to notice the need for assistance by another inmate. Some of the 

inmate-to-inmate care takes place informally in the cell blocks. One inmate has trouble buttoning 

his clothes and must wait for the cell doors to open so that another inmate can help him with his 

buttons. 

An inmate might push a wheelchair inmate although this task is not included in his job. For 

instance, infirmary workers are technically infirmary janitors. One inmate explained that he does 

more than janitorial work in the infirmary. He knows that he can get a misconduct and lose his job 

in the infirmary if he is caught providing direct care. If an inmate needs a blanket, for example, the 

inmate worker is not supposed to go and get it for him. If an inmate needs help getting to the 

bathroom, even if there is no staff person around to help, the inmate worker is not supposed to help. 
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The inmate worker said he will do either if an inmate needs that help even though he runs a risk of  

getting caught. 

Inmates reported - both inmates needing assistance and inmates who provide assistance - 

that, in the past, inmates were more willing to help inmates needing assistance. An older infirmary 

worker said that he, for one, “looks out for” the older inmates on his block but that younger inmates 

do not do the same. 

Staff stated that inmates should not provide services that could be provided by the staff. 

Inmates provide the care as the need arises out of a sense of comradeship but not because they are 

part of a formal system of care in any way. 

TRANSFER 

The staff reported that it seems to be easier for an inmate to be transferred from another SCI 

to V5 than from V5 to another SCI. Only one inmate has been transferred from V5 to Laurel 

Highlands in the last three years. Reasons include lack of space at Laurel Highlands and custody 

level of the inmate. The difficulty in moving inmates with long-term care needs to other SCIs 

results in their staying in the V5 infirmary. While this approach has not yet caused a problem, there 

is concern that eventually there will be so many infirmary inmates who need long-term care, that 

there will be insufficient infirmary space for inmates with acute medical needs. 

a 

Staff also reported resistance from other SCI staffs in accepting a transfer from V5. Reasons 

included lack of space in the handicapped block or the inmate being a security risk by being 

e ‘. 
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too close to family members. However, inmates have been transferred to V5 so that the inmate 

could be closer to family members. 

There have been some transfers to V2’s special assessment unit and V2’s intermediate care 

unit. The latter transfer would be for inmates who are not committable but are more difficult to 

manage in V5 than they might be in an ICU. Consequently, if an inmate has long-term care needs 

and is unable to go to Laurel Highlands it is difficult to transfer that inmate to any other SCI. An 

inmate in a wheelchair could be transferred from the infirmary to a prototypical institution, but such 

transfers apparently do not happen very often. 

Staff noted that it could be helphl for them to know ahead of time when they would be 

getting transfers from P2 who would have unusual special needs. 

V5 is a reception center for inmates in the eastern region. These inmates come to V5 before 

going to P2 and include inmates in wheelchairs who arrive without any prior notice. Staff members 0 
keep some beds in the infirmary open for this eventuality. V5 also gets just over half of the state’s 

parole violators who go through the assessment unit. Consequently, there are approximately 5,000 

parole violators going in and out of this SCI each year. 

RELEASE PLANNING 

When an inmate “maxes out,” he is provided 30 days of medications and “whatever else he 

might need.” Upon release, the inmate might be escorted to the Social Security Office to apply for 

assistance that might be needed to support his continuing medical needs. 

Staff reported that knowing someone in an outside agency or nursing home is essential in 

arranging a successful release to such an agency. Other outside agencies are explicitly not interested 

in taking someone who has committed the kind of offense common to the inmates at V5. 
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It is not easy to get an early release for a terminally ill inmate and, generally the process 

requires a long time period. There is a professional law clinic at V5 that has helped inmates and 

their families to have an inmate released. The success of this effort seems to depend on family 

involvement. 

There are only three hospice beds at V2 and those beds are usually full. Custody level also 

influences transfers to V2. The consequence of these situations is that terminally ill individuals tend 

to stay where they are. 

Staff and inmates prefer that a terminal inmate stay in the general population as long as he 

can. Once the inmate is no longer able to live in the general population, he goes to the infirmary. 

The staff has worked to have a terminally ill inmate released to a hospice or nursing home but 

without much success. There was no indication that hospice-like care is provided at V5. Staff 

members do not work with a local hospice. Special family visits are approved by the Deputy for a 

terminally ill inmate. 

e 

One inmate was transferred to a hospital or the long-term care facility attached to the hospital 

and had a guard there with him. A guard would stay with the inmate. An inmate who formally had 

an early release, however, would not have a guard with him. 

e \ 
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Opened: 1993 

Security Level: 4 

Capacity: 1,204 Population: 1,585 

Table A included 16 inmates as needing assistance. Only one of these inmates does not live 

in a single cell either in the SNU or the RHU (restricted housing unit). Only two inmates have needs 

other than Level 4 (verbal prompting). All but two of the inmates needing assistance had a 

cognitive/intellectual impairment as theirprimary impairment. None of the inmates with "/AIDS 

needs assistance with ADLs at this time. 

PHYSICAL PLANT 

DD has an infirmary. Because nearby SCI-MM lacks an infirmary (and also lacks a SNU 

and is not handicapped accessible), MM inmates who need more than 24 hours of care in an 

infirmary-type setting are sent to DD. Very rarely does an inmate return to MM once he has been 

sent to DD. CAREGIVERS and TRAINING 

Staff 

* 

SNU staff, security staff and counselors receive SNU training. There is no training 

regarding medical issues. A team effort is used. More staff is employed in the SNU than in general 

population units because of the SNU inmates' decreased ability to fbnction as inmate workers and 

because of their greater need for specialized supervision. SNU security staff members are "hand 

picked". 

', e 
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Many of the SNU inmates have very low mental functioning. Without the structured routine 

of the SNU, fewer inmates would eat or bathe adequately. SNU security officers need to let inmates 

know when it is time to take showers. More than a routine announcement is needed. The security 

officers are more aware of the inmates' needs in the SNU. If an inmate is not cleaning his cell, the 

security officer might bring cleaning materials to the cell and show the inmate how to clean or 

another inmate might help. Many SNU inmates also need direction in taking their medications. 

Inmates 

Each inmate cleans his own cell. Other inmates provide assistance with cleaning the cell if 

an inmate is unable to do so himself. There are no paid wheelchair pushers. However, an inmate 

may voluntarily push the wheelchair of another inmate if the inmate is unable to propel himself in 

his wheelchair, e.g., the inmate has a broken wrist. 

e '  IADLs 

Inmates with mobility problems requiring the use of canes or wheelchairs may need 

assistance in carrying their laundry, carrying their property or going to the commissary. 

ACCOMMODATION 

There are inmates who need no human assistance with ADLs but who need devices such as 

a wheelchair, cane and/or braces. One inmate in RHU has an amputation but provides self-care. 

There are showers that are handicapped accessible with a bench inside. 

One inmate who is unable to sit while eating eats in the infirmary where he can stand during 

meals. For an inmate with a gastronomy tube (who is in M U ) ,  Ensure (a liquid food supplement) 

is brought to the inmate by the nursing staff. Food that has been pureed in the dietary department 

e 
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is delivered to the inmate when the food trays are delivered to RHU. The inmate himself pours the 

liquid into the tube. 

' 
The use of a wheelchair by an inmate does not mean that he will automatically be housed 

I 
in a particular housing unit. For instance, a 21-year old inmate with paralysis as a result of a 

gunshot wound could receive more intensive physical therapy and have the strength to go longer 

distances in the wheelchair than could a 65-year old inmate with congestive heart failure who needs 

a wheelchair. The older inmate would be housed closer to the dining hall and other specialized 

areas. Therefore, a younger inmate is more likely to be able to function in the general population 

than is an older inmate with a similar impairment. 

JOBS 

SNU inmates may work as block workers (janitors) in the SNU. All inmates in general 

population work if jobs are available. 

TRANSFER 

Referrals to SCI-Laurel Highlands are made for inmates who need skilled nursing care. 

Typically, an inmate awaiting transfer to Laurel Highlands will be housed in the infirmary. 

Referrals are also made to SCI-Laurel Highlands or SCI-V5 when an inmate requires dialysis. 

Inmates needing dialysis are typically housed in general population until being transferred. They 

are transported to a dialysis center in the community while awaiting transfer. 

PROGRAMMING 

SPECIAL 

Groups dealing with anger, stress and depression are held in the SNU. 

I) '. 
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Community referrals are made, for instance, by Psychology Department personnel when an 

inmate who is being released needs follow-up care. Medical department personnel send the inmate’s 

medical records to the inmate’s family doctor whom they may contact, as needed, to ensure 

continuity of medical care. 

TERMINALLY ILL INMATES 

Terminally ill inmates may be transferred to the hospice unit at V2 SCI. If an inmate is 

dying at DD, he is housed in the infirmary. There is no association with a local hospice. 

AA SCI 

Ouened: 1969 

Capacity: 566 Population: 830 

The survey included nine inmates who need assistance with ADLs; this represents an 

undercount as SCI staff explicitly did not include inmates who need assistance only at Level 4, 

prompting and reminding. Most inmates needed care because of a skeletal/locomotor impairment. 

All of these inmates listed on the survey have been included in a request for transfer to 

Laurel Highlands. They do not yet need skilled care for the most part, but rather personal care, 

None of them is currently in a wheelchair. 
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AA has no infirmary, with inmates who need infirmary housing being transferred, typically 
l 

to LL SCI. The infirmary was closed, officially, in 1998; it was not within sight or sound of the 

medical department which necessarily created some challenges. 

PHYSICAL PLANT i 
The physical plant is sufficiently challenging that AA was unable to accept one inmate from 

another SCI specifically because of the physical plant. The institution has two main levels with an 

elevator but it is a problem to have large numbers of inmates go from one level to the other for drills 

and other activities. 

GAREGIVERS and TRAINING 

Staff 

Staff members provide whatever special care is given. Nursing staff provides care, 

instruction, applying lotion or salve, as needed. Security officers might make sure a pathway is clear 

and assist an inmate who is very weak. Security has called the medical office when an inmate was 

too weak to walk the full length of the hallway. The medical office then responded with a 

wheelchair. Rarely has this situation occurred. 

Security staff receive some training in assisting those inmates with needs. The Huntington’s 

Disease Society has provided much information and some specialized instruction for one inmate 

who is in the early stages of Huntingdon’s Disease. 

Inmates 

The staff reported that inmates provide no assistance to other inmates. 

.‘. e 
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Inmates listed on Table A have their laundry picked up at their cells, while all other inmates 

carry it to the laundry. 

ACCOMMODATION 

Inmates housed in the SNU have their own yard. 

JOBS 

Inmates with special needs generally do not work, although, if they want to, they can. 

Regular inmates generally do work. 

TRANSFER 

Inmates with special needs or who need assistance with ADLs are generally targeted for 

transfer to Laurel Highlands, but some have been transferred to LL. Transfer occurs when the 

institution, without an infirmary, is unable to provide care for an inmate on a long-term basis. 

SPECIAL PROGRAMMING 

There are special activities for inmates who need assistance. They include non-competitive 

activities in the yard. The institution provides an instructional program for inmates who are part of 

a self-medicating group. 

COMMUNITY LINKAGES 

The Huntington’s Disease Society has provided instructional material to the staff. 

a 
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1 

Opened: 1996 

Security Level: 3 

Capacity: 1,220 Population: 1,820 including 190 juvenile 
inmates who have adult sentences. P1 is the 
only SCI with a juvenile unit. 

/ 
The survey included nine inmates needing assistance. One inmate who is housed in the 

infirmary has Level 1 needs in all of the ADLs except for toileting (Level 2 need). Eight inmates 

have Level 3 'ADL needs. Of these inmates, two also have one Level 2 ADL need. Seven additional 

inmates have a skeletalAocomotor impairment and use a cane or walker and/or need a bottom bunk 

assignment. These latter inmates require little assistance. Additional inmates are listed as having 

some type of impairment but not as needing assistance with ADLs. AIDS and Hepatitis C are 

projected to be the two main disabling illnesses associated with the need for assistance with ADLs a 
and IADLs. 

PHYSICAL PLANT 

There is a SNU which houses mainly inmates with psychiatric problems. No one in the SNU 

at the time of the interview needed prompting or other assistance in performing ADLs. Some of the 

SNU inmates, however, were using canes or crutches. 

CAREGIVERS and TRAINING 

Stag 

Nurses instruct the inmates in using crutches and canes. The medicalhursing staff members 

are pro-active in teaching inmates what to anticipate from their illnesses or disabilities. The health 
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of older inmates is monitored through the medication lines. An interdisciplinary approach is used. 

When correctional officers are first employed, the CHCA speaks with them about the interface and 

needed communication between corrections and health care. Corrections officers alert the health 

care personnel to inmate needs. A pro-active approach is also thought to be needed in order to 

prevent litigation. 

Inmates 

In the dining hall, inmate workers bring meal trays to those inmates unable to carry their own 

trays. An inmate may walk with another inmate who has problems with balance. In addition, 

inmates let the staff know when an inmate needs assistance with ADLs and/or IADLs. 

Inmate training is ad hoc, as needed. For instance, if an inmate begins to use a wheelchair 

while at this SCI, the nursing staff instructs the inmate as to use of the wheelchair. That inmate 

might instruct another inmate who would help him. This approach resembles consumer-directed 0 
personal care in the free population. 

Training for both staff and inmates was provided by the Blind Association regarding care 

of an inmate who was losing his sight. The Association also helped the inmate prepare for being 

blind. The inmate was housed in the infirmary until he adjusted to the blindness and was able to 

ambulate and care for himself. An inmate buddy system was developed to provide assistance. The 

staff members assigned to his care were assigned with continuity of care in mind. The inmate was 

able to be transferred to general population housing. IADLs 

Laundry is picked up at the cell block by inmate laundry workers. If an inmate cannot carry 

his laundry to his cell, it will be delivered to him. For inmates who are unable to go to the 
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commissary, a Commissary list is brought to them to complete. If an inmate is unable to go to the 
l 

barber shop, the barber can go to that inmate’s cellblock. 

ACCOMMODATION 

I There is a crutch-and-cane line for inmates who have difficulty with ambulation and, 

therefore, walk more slowly than other inmates. In addition, gloves were provided for an inmate 

with paraplegia in order to prevent sores on his hands that could result from propelling himself in 

his wheelchair. This inmate carries out his catheter care himself. 

JOBS 

, 

Inmates with disabilities may have a job in the library or as a tailor or block janitor. 

TRANSFER 

One inmate who was on a ventilator and who had a tracheostomy was in a community health 

care facility where he was being weaned off the ventilator. He is on the list for transfer to Laurel e 
Highlands. 

SPECIAL PROGRAMMING 

There are no formal programs that are specific to inmates who need assistance with ADLs 

and/or IADLs. General programs are offered separately for the SNU population and take into 

account the slower mental capacity of this group of inmates. 

RELEASE PLANNING 

One program at the SCI was presented by an inmate who had been released. The 

presentation focused on finding and continuing care after release and obtaining SSI and access to 

drug and alcohol treatment programs. 

a 
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When an inmate is found to have a terminal illness, the health care staff talks with the 

inmate, if possible, about the disease and about facing death. The inmate is involved in the decision 

making process regarding his illness as much as possible. Advanced directives are discussed. The 

staff contacts the inmate’s family if the inmate agrees. The Dietary Department may be included 

in care planning. If the inmate wants to stay in general population, medication and other health- 

related itemshewices will be brought to the cell. 

I 

Generally, the inmate decides when to be transferred to the infirmary. However, if the 

inmate’s needs become too great for the health care personnel to meet in his ceI1, he will be 

transferred to the infirmary even if he wants to remain in general population. An intermediate step 

is also used. In this case, the inmate remains housed in general population but goes to the infirmary 

for needed care. The inmate, therefore, has general population privileges and is not isolated in the 

infirmary. When he is unable to get to and from the infirmary even with someone accompanying 

him, he is then housed in the infirmary. A similar strategy is also used for non-terminally ill inmates 

who have high levels of need, 

No dying inmates at this SCI have been transferred to V2. So far inmates have preferred to 

stay at this SCI with inmates and staff with whom they were familiar. The CHCA previously 

worked at V2, however, and learned about hospice care there. 
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Opened: 1889 

Security Level: 4 

Capacity: 1,274 Population: 1,807 

The survey included one inmate needing assistance. 

PHYSICAL PLANT 

There is no infirmary at this SCI. Inmates needing an infirmary are sent to KK. There is a 

SNU. Most of the inmates in the SNU have a mental illness or have mental retardation. 

CAREGIVERS and TRAINING 

Inmates 

An inmate may carry a meal tray for another inmate who has difficulty doing so, e.g., 

because of using crutches. 

ACCOMMODATION 

Inmates who are slow in the showers may go to the infirmary. They bring their soap, etc. 

with them. They do not need assistance giving themselves a shower but are unable to keep up with 

the pace in the regular showers. 

Currently there is an inmate who has had a leg amputated but does not want to be transferred. 

Staff members are working with him. They realize that he will eventually have to be transferred if 

he loses his other leg. 
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I 

Because there is no infirmary at this SCI, most of the inmates who need assistance with 

ADLs have been transferred to KK or Laurel Highlands. If an inmate cannot hnction in general 

population, he is transferred to another facility. Generally, such inmates are not transferred to this I 
1 SCI. 

TERMINALLY ILL INMATES 
I 

It is rare that an inmate dies at this SCI because sick inmates are transferred. 

SCI Laurel Highlands 

Opened: 1996 

Population: 394 

Prior to the opening of Laurel Highlands, inmates needing skilled nursing care were sent to 

a state-run nursing facility. Guards were provided by PDOC. Approximately ten inmates were 

housed there. A change was deemed necessary because of the high cost and the realization that the 

need for such care would far exceed ten inmates. 

Four groups of inmates are housed at Laurel Highlands: those needing skilled nursing care, 

those needing personal care, nearly 20 inmates receiving dialysis and a group of inmates not in need 

of care who serve as a worker cadre for the prison. As of December 1999, there were 85 inmates 

in skilled nursing, 82 in personal care and 246 worker inmates. All of the inmates except the 

worker 
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inmates are included as needing assistance with ADLs. Inmates with higher custody levels and 
l 

a 
inmates with severe psychiatric problems are not housed at Laurel Highlands. 

Prior to the use of the four groups listed above, inmates were categorized as being: in need 

of skilled nursing care (similar to inmates in infirmaries in other SCIs), geriatric (Laurel Highlands 

offers a less threatening environment for older inmates), wheelchair use and worker inmates. I 
A diagnostic tool is used to determine the level of care an inmate needs. The tool includes 

an assessment of the inmate’s proficiency in life skills (including ADLs). 

PHYSICAL PLANT 

On July 1,1996, Laurel Highlands became a prison. It was originally a state mental hospital. 

Therefore, inmates are housed in ward rooms (although there are a small number of single 

rooms/cells in the long-term care area) or in dorm-type rooms. Because this facility was originally 

built as a hospital, it lends itself better to accommodating the long-term care needs of inmates than 

do other SCIs, especially the older ones. 

a 

There is no SNU at Laurel Highlands. Inmates with severe psychiatric illness would likely 

be sent to an SCI with a MHU or to the state forensic unit at SCI V2. However, because the 

majority of the former state mental hospital staff became SCI staff, the staff has an awareness of 

mental health needs. 

CAREGIVERS and TRAINING 

When the state mental hospital became an SCI, 25 1 of the Department of Public Welfare 

(DPW) staff became DOC employees. Because of the large number of new staff, the Corrections 

93 
e 

 and do not necessarily reflect the official position or policies of the U.S. Department of Justice. 
 been published by the Department. Opinions or points of view expressed are those of the author(s) 
This document is a research report submitted to the U.S. Department of Justice. This report has not 



September 2000 Final Report NIJ Award 98-CE- VX-001 I 

Academy conducted training on site. Some of the current Laurel Highlands’ corrections officers had 

been psychiatric aides in the state hospital. 

Laurel Highlands is the only SCI with certified nurse aides (CNAs). This job classification 

was created for Laurel Highlands and, as nurses resigned or retired, some were replaced with CNAs. 

Aides’ tasks include bathing, dressing, feeding, lifting, turning and repositioning inmates. 

The Life Skills Committee deals with topics such as nursing needs, nutrition needs and drug 

and alcohol abuse. The treatment team develops a plan of care for the inmate. The plan includes 

attention to ADLs and, as needed, to anger control, drug, alcohol and sex offender programs. Every 

three months, the plan of care is reevaluated and the inmate’s progress or lack of progress is 

assessed. 

Staff members receive the regular DOC training. In addition, a video tape was used to 

instruct staff about Tourette’s syndrome when an inmate had the illness. Staff members indicated 

that additional education on the aging process and geriatrics, in general, would be helpful. 

Inmates 

At this SCI, inmates can be employed as wheelchair pushers. Additional information is 

provided in the section, “Jobs”. 

Inmates may help other inmates on a volunteer basis with their class assignments. A number 

of the older inmates have very limited education. Inmates may also help other inmates with their 

commissary slips, especially adding figures for inmates who are unable to do so. 
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In skilled nursing care, more of the assistance is provided by the nursing staff. In personal 

care, inmates provide more assistance for other inmates, for instance in getting from place to place, 

help with laundry and writing letters for inmates who cannot read or write. 

l 

One inmate, who picks up the laundry weekly, encourages other inmates to shower, as 

needed. If they do not know how to make their beds, he teaches them. 

IADLs 

The section, “Inmates”, contains information about IADLs including doing laundry, writing 

letters and ordering items from the commissary. Currently, getting into the dental chair can be 

difficult for certain inmates with impairments, especially for heavy inmates. However, this problem 

is being addressed in renovation plans that will allow for more space around the chair. This change 

will facilitate the transfer of an inmate from a wheelchair to the dental chair. In addition, a lift is 

e needed in assisting inmates who are overweight. 

ACCOMMODATION 

Five satellite medication units exist at this SCI rather than a single central unit for dispensing 

medications. This system was developed after staff faced the security problems of taking 

medications to the inmates in different locations versus the problems surrounding getting the 

inmates, especially the more infirm inmates, to and from a single medication line. 

Staff members tend to be more aware of behaviors that stem from illness, for instance 

Alzheimer’s Disease, as opposed to disruptive behaviors that are not based in a disease process. 
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The physician may write a paper for the guards to know, for instance, that an inmate is 

unable to hear and should have someone wake him for the inmate count. Otherwise, the inmate 

could be “written up” for not responding. 

Bowling is provided for inmates in wheelchairs. 

JOBS 

Finding a sufficient number of jobs for inmates who need assistance presents a problem, 

Some jobs are modified to address inmates’ limitations. For instance, two older inmates from 

personal care are assigned to the Activities Department to take care of athletic equipment. They 

distribute the equipment, take the IDS, take inventory and, in the winter months, they maintain the 

equipment. Wheelchair pushing is a job; inmates who cannot work in maintenance or other more 

physically demanding jobs assist other inmates in getting from place to place. For instance, 21 of 

the inmates attending the sex offender classes are blind or use a wheelchair, walker or cane or have 

significant cognitive impairment. These inmates are given assistance in getting to and from the 

program. Sometimes an inmate is unable to push a wheelchair up the hill and, therefore, only pushes 

wheelchairs down the hill and another inmate pushes the wheelchair back up the hill. 

A blind inmate has a number of other inmates who help him get from place to place. For 

some of this assistance, inmates are paid; some is volunteer. If an inmate is unable to clean his cell, 

inmate block workers are assigned to help. 

The Life Skills Program is connected to the work program in that inmates receive some pay 

for their participation in Life Skills by cooperating with their plan of care. The care plan is aimed 
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at increasing self sufficiency on the part of the inmate and includes participation in various 

programs. TRANSFER 

Between SCIs 

A formal application and assignment process exists for transferring an inmate to Laurel 

Highlands. An informal exchange of information augments that process. Prior to establishment of 

the formal process, a number of approaches were used and the need for a standardized approach was 

recognized because there were more inmates needing to be transferred to Laurel Highlands than 

there were beds at the SCI. An estimated 90 percent of inmates coming to Laurel Highlands were 

previously housed in the infirmary of another SCI. In personal care at Laurel Highlands, an inmate 

can go, for instance, to yard and the library. When housed in an SCI infirmary, an inmate would not 

have these privileges. An additional reason for transfer of an infirm inmate to Laurel Highlands can 

be the need for safety from predatory behavior on the part of other inmates. m 
Within the SCI 

There is considerable movement between the skilled nursing floors as inmates improve or 

become more infirm. If an inmate is unable to get to the dining hall (approximately 400 or 500 

yards from the personal care unit) even with assistance, he goes to skilled care where the dining area 

is less than 50 yards from the room. In skilled care, an inmate does not need to leave the unit except 

for a visit or for religious services. An inmate in personal care at this SCI who needs skilled care 

has priority for transfer to skilled care over an inmate in another SCI who needs skilled care. 

An inmate in personal care would be moved to skilled nursing care if he has a major weight 

loss, medical deterioration, increased confusion, increased difficulty in getting from place to place. 
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A “shuffling gait” can be a factor in being transferred. If it takes an inmate 45 minutes to get to the 

dining hall, he is likely to be moved to skilled care where the dining area is on the unit. 

On occasion, an inmate moves from personal care to general population. For instance, an 

inmate with a CPAP (breathing machine) was found to be able to hnction in general population and 

will likely to transferred to another SCI. In addition, an inmate who has suffered a stroke may 

recover well enough to be moved to lesser levels of care and, eventually, to general population. 

Improvement in knctional level and corresponding decreases in the need for staff time in meeting 

needs are factors in movement to more independent units. For instance, if an inmate can transfer 

himself to and from his wheelchair and needs the staff only to help him with his shoes and socks, 

he can be moved from skilled care. Ability to transfer oneself (for instance, from the bed to the 

wheelchair or the wheelchair to the shower seat), feed oneself and follow directions are all factors. 

Mental status is also a consideration. m 
SPECIAL PROGRAMMING 

Because this SCI is dedicated to the care, housing, and security of inmates with needs for 

assistance, all of its programming (except that for the worker inmate cadre) is focused on their 

needs. 

RELEASE PLANNING 

The Area Agency on Aging assists SCI staff in placing older inmates who are being released. 

Arrangements for funding, e.g., Medicare or Medical Assistance is begun. When there are family 

members and they are willing to be involved in aftercare planning, they are included. For inmates 

receiving dialysis, arrangements are made with the dialysis unit closest to the area where the inmate 

is going. The Public Health Department may be involved. a - 
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In the past six months, a Release Planning Committee has been formed with representation 

from various departments. The Committee focuses on inmates to be released in the next six to nine 

months as a result of parole or maxing out. A staff member is assigned to work with each of these 

inmates. For hard-to-place inmates, a committee is assigned. One such inmate has been paroled for 

over a year but is still waiting for a placement. One nursing home run by a church organization has i 
taken inmates needing assistance, including inmates with mental health needs. 

At times, an inmate declines community placement (which might be a county nursing home) 

and insists on going home. However, the inmate’s mother may be widowed and ill and infirm 

herself and unable to provide care. 

The STEP program staff person works with inmates who are age 50 or older, helping them 

with release planning. This person, who is not a DOC employee, is aware of resources on the 

outside. He assists inmates with getting a driver’s license. 

The SCI’s oldest inmate, who was 91, went to a personal care home. Staff at the home 

helped him get a Social Security appointment. 

The inmates said that obtaining medications on the outside is difficult. One inmate who said 

he had mental (as well as obvious physical problems) said he could not get medication when he had 

been released previously. 

TERMINALLY ILL INMATES 

Inmates who are in the last stages of dying may be moved to a single celI/room on the unit 

for privacy. Family members may visit. After the inmate’s death, a memorial service is held in the 

chapel. When an inmate dies in a housing unit, a staff member from the medical area and one from 

the psychology department hold a session for inmates (who are dealing with the death of the 
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inmate) on the housing unit, giving the inmates an opportunity to talk. The Chaplaincy Department 

offers a program on Death and Dying to help inmates with the death of another inmate or the death 

or terminal illness of a family member. There are plans to have a hospice at Laurel Highlands. 

cc SCI 

Opened 1993 

Security Level: 3 

Capacity: 1,220 Population: 1,963 

Table A included nine inmates needing help with ADLs. Seven of them live in the infirmary 

with a Level 2 need for assistance because of skeletal/locomotor impairment; two have a Level 3 

need by reason of cognitive-intellectual impairment and live in the SNU. 

PHYSICAL PLANT 

All units are handicapped accessible and have handicapped cells. The SNU is located 

closest to the medical department and to the inmate dining rooms. 

CAREGIVERS and TRAINING 

Inmates 

There is a job description for wheelchair attendants. Wheelchair attendants are trained, 

perhaps informally, to provide this service which may include helping the inmate to get into the 

wheelchair and to put on his shoes and socks. 
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Wheelchair inmates are assigned a wheelchair attendant and are assigned jobs that fit their 

infirmity. 

JOBS 

With thirteen apprentice programs at CC, individuals in wheelchairs can be assigned to shoe 

repair (a sitting-down job) if they are able to do that job. 

TRANSFER 

As the staff members become aware of an inmate’s needs, transfer or other accommodation 

is triggered. 

SPECIAL PROGRAMMING 

There is no special programming for inmates with a need for assistance with ADLs, but they 

are welcome to participate in all events. Having all handicapped accessible units facilitates 

participation. 

RELEASE PLANNING 

Planning includes contact with the family, if they are available, initiation of medical 

assistance enrollment and the involvement of special groups for inmates with special needs. 

Wheelchair inmates have to arrange to acquire a wheelchair after they have been released. 

TERMINALLY ILL INMATES 

Staffmembers work with a hospice group. Nurses provide care with the involvement of the 

Chaplain, Psychology Department, and Superintendent - in keeping with the Superintendent’s 

philosophy of interdisciplinary approaches. They have been able to have one terminally ill parole 
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violator who had committed a non-violent crime released with the inteyention of the Deputy 

Superintendent. The individual did go home to die. Not all terminally ill inmates or those for whom 

death is apparently imminent are released as this depends on whether they are considered to be a 

threat to the community. 

OTHER 

The organization appears to be run with a philosophy that includes an interdisciplinary 

perspective. This approach seems evident in the hospice care and also in the goals orientation in the 

restricted housing unit where an interdisciplinary behavioral modification plan is used. The CHCA 

expressed concern at the fbture burdens on DOC because of chronic illnesses such as HIV and 

Hepatitis C. 

FFSCI 

Opened: 1978 

Security Level: 2 

Capacity: 579 Population: 1,049 

The survey included 48 inmates needing assistance, most at Level 3 and most due to 

skeletalflocomotor impairment. 

PHYSICAL PLANT 

The SCI has an infirmary with five beds that are located together in one area and an 

additional bed that is not with the five beds. Therefore, security concerns arise when the sixth bed 

is needed. 
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Stafs 

One inmate is provided assistance witH bathing in the infirmary even though the inmate is 

housed in general population. Assistance is needed to prevent cross contamination due to blisters 

on his skin. This approach is similar to an adult day services model in the free population. 

However, this inmate, if not for the blisters, would be able to provide for his own bathing. 

Inmates 

Wheelchair pushing is a paid job. The nursing staff shows the inmate helper about using the 

brakes, etc. One inmate helps a cell mate (in the cell) with getting a sponge bath, dressing and 

grooming. Inmates also deliver meals to the cell blocks when there is a need. Inmates also help 

other inmates to write letters. 

IADLS 
m '  

Writing letters is an IADL. 

ACCOMMODATION 

There is one unit that is close to both the dining hall and the infirmary. A number of inmates 

with a need for ADL assistance are housed there. There is a covered walkway to the pill line and 

to the dining hall from that unit. 

JOBS 

There are few jobs, especially lightjobs, at this SCI. Disabled inmates are not able to work 

in the sign shop because of the use of heavy machinery. Sitting jobs, however, have been found for 

inmates in wheelchairs. 
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The need for nursing care triggers a move to the infirmary. One inmate stayed in the 

infirmary while getting ready for his prosthesis. He had a post-operative infection following a leg 

amputation. There was concern about his getting around safely using a walker. It is difficult to be 

in general population with one leg, using a walker to ambulate. He could go to general population 

only if he could ambulate safely there, which is unlikely. He is on the waiting list for Laurel 

Highlands. 

RELEASE PLANNING 

i; 

Appointments are made, as needed, for follow-up medical care after release. As appropriate, 

SCI staff members talk to the inmate’s family to explain what has been done and what the family 

will need to do. If release to a nursing home is needed, nursing home staff members want to know 

the crime(s) the inmate has committed. They do not want inmates with a record of assaults. One m 
inmate who needed nursing home care had a central line for feeding and no nursing home could be 

found that would accept him because the cost of caring for him would exceed Medicaid 

reimbursement. He went to live with his sister who was a nurse. 

TERMINALLY ILL INMATES 

For one inmate who was dying, a local hospice came in “quite a few times” to help the 

inmate and the SCI staff members. Bereavement care also was provided. The inmate had no family 

and wanted to stay at this SCI. Another inmate who was his friend helped him in the infirmary. 

Some years ago, a dying inmate was transferred to V2 in order to be closer to family 

members. There have been no early releases because an inmate is dying. 
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Opened: 1920 

Security Level: 3 

Capacity: 596 Women Population: 901 Women (4 1 additional inmates 
assigned to V4 are housed in the Bedford County 
Prison) 

The survey included 20 inmates needing assistance with ADLs, about three quarters of them 

because of cognitive-intellectual impairment. Most of the inmates listed on the survey need Level 

4 assistance (prompting). A few have skeletaVlocomotor impairments and one is blind. Several 

other inmates with seeing impairments do not need assistance with ADLs. Those numbers are 

supported by conversation with staff and inmates. Aside from inmates with mental health 

impairment, there is not much need among inmates for assistance with ADLs. 

That there would be a broad need for assistance with ADLs seems to be foreign to the staff. 

Up to now, the capacity of their infirmary has been sufficient to serve the needs of inmates who need 

assistance with ADLs beyond Level 4, but as the female segment of the inmate population increases 

and ages, V4 is expected to have the same experience as the other institutions; namely, their 

infirmary spaces will be taken by inmates needing assistance with ADLs and eventually there may 

be insufficient bed space for acute medical care. The staff expressed the beli,ef that there are more 

inmates with mental problems in the state prison system than in previous times because such inmates 

no longer are sent to state mental hospitals. 

PHYSICAL PLANT 

Except for the fence around the perimeter, this SCI appears like a college campus. SCI V4 

consists of many relatively small multi-level buildings. There has not been much need for a 
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wheelchairs but there is a wheelchair accessible shower (made accessible by removing the lip on the 

floor). 

CAREGIVERS 

Staff 

Most of the inmates at this SCI who need assistance with ADLs have mental health 

challenges and are housed in the SNU. Their corrections staff and other staff provide prompting. 

Prompting represents the most frequent level of need. Without a regular SCI schedule, the staff 

claims that some inmates would sleep all day and probably all night. 

Some staff members have participated in special training that DOC provides, but they report 

that if there were more spaces available, more of the staff could get special training. Other staff 

have taken advantage of correspondence courses in SNU training provided by the American 

Corrections Association. There is a certification process involving 40 credits of course work. 

Staff members report that some inmates need intense reminding because they are not 

accustomed to taking care of their ADLs. One inmate had lived under a bridge and was not 

interested in taking care of herself. Others have come from home situations in which survival was 

a far greater concern than taking care of their ADLs. 

A team approach was apparent during the tour of this facility when a psychiatrist and other 

staff members were participating in a planning session with an inmate. Although mental health 

needs, not ADL needs, were being addressed, a team approach was evident. 
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Inmates 

Some inmates received informal directions from the nurse and are given blood and body 

fluid training. Inmates report that as infirmary workers, they do much more than janitorial tasks, 

providing some hands-on care. Inmates reported that new inmate workers in the infirmary have an 

orientation session and that other inmates provide part of that orientation. 
i 

Wheelchair pushing, not a great need at present, has not been classified as a job. The staff 

learned just recently that other SCIs have such a job and they are developing a program and seeking 

to have wheelchair pushing classified as a job. 

IADLS 

Inmates sew and wash their own clothes and hang them on the line. These activities 

represent IADLs. 

ACCOMMODATION 

Making a shower accessible by removing the lip is an example ofa  physical accommodation. 

Inmates who are deaf are fitted with hearing aids; one inmate kept breaking hers. In the past, staff 

members enlisted the aid of someone from one of the Commonwealth agencies to help them learn 

sign language to be able to communicate with a deaf inmate. 

TRANSFER 

There is nowhere for inmates from V4 to be transferred. Some inmates come to V4 from JJ. 

Potential candidates are not accepted at the all-male V2 hospice or Laurel HighIands personal care 

or skilled nursing units. 
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If transfer to Laurel Highlands were to be approved for women, a non-ADL-related 

experience at V4 might provide some help. Some women - not needing assistance with ADLs - 

have participated in the Boot Camp Program. At first, when just a few female inmates were sent, 

they quickly dropped out of the program and returned to V4. Later, a number of female inmates 

went as a group from V4 to the Boot Camp Program. They were more successful in staying in the 

boot camp program. If female inmates would ever be permitted to be transferred to Laurel 

Highlands because of their need for assistance with ADLs, it could be advisable to transfer them as 

a group of more than a few inmates. 

RELEASE PLANNING 

Staff members indicated that, when appropriate, they start release planning two or three 

months before an inmate is to be released. With the inmate’s permission, the staff members 

communicate with those organizations, sending medical information that the community 

organization will be able to use to initiate services for the recently released inmate. They have had 

some success in having an inmate’s family involved in planning for release, with the family 

sometimes taking responsibility for contacting community helper agencies. Some inmates have used 

community services prior to their incarceration and have returned to them after their release. 

When an inmate with considerable ADL needs is about to “max out,” staff members contact 

personal care homes and similar facilities. These efforts, however, have not met with much success. 

TERMINALLY ILL INMATES 

Staff spoke of the early release of a terminally ill inmate who went to a hospice program. 

The inmate died there. Another inmate in advanced stages of AIDS was released to a community 
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program. There she got better, was married, assaulted her husband, and returned to the institution 

where she was housed not in the infirmary but in general population. Such a case highlights the 

dilemmas surrounding early release. 

v3 SCI 

Opened: 1882 

Security Level: 4 

Capacity: 1,528 Population: 1,757 

This SCI is the initial reception center for all inmates in the county. Data entry, TB testing, 

immunizations, x-rays and lab work are completed before these inmates are sent to P2 for further 

processing. Many of the inmates have life or other long-tern sentences. 

Most of the 60 inmates listed on Table A have Level 3 or 4 needs for assistance as a result 

of cognitive/intellectual impairment. There are some inmates who, because of blindness, for 

example, need someone to be with them as they go from place to place but otherwise need no 

assistance. Some inmates, because of partial paralysis, have particular difficulty using steps and 

a 

ambulating on snow and ice and if they fall, they are unable to get up without assistance. 

PHYSICAL PLANT 

The terrain poses difficulties for inmates who have difficulty in getting from place to place. 

Parts of the facility are ADA compliant. This SCI is expected to be replaced by a new SCI in 

approximately three to four years. A smaller number of inmates and staff is expected to remain at 

this SCI. It may serve as a regional facility to house inmates awaiting treatment in nearby health 
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facilities in the community and/or awaiting transfer to Laurel Highlands. In the past, this facility 

had operating rooms. Currently, however, community facilities are used for such services. Now, 

the infirmary offers subacute care and also serves as a kind of nursing home while inmates await 

transfer to Laurel Highlands. / 

I 
There is a SNU, a THU (transitional housing unit) and a MHU (mental health unit). There 

is a combination of older and newer buildings. For instance, the SNU and THU are located in a 

newer building. A general population cellblock is located in an older building and has five tiers of 

cells. 

CAREGIVERS and TRAINING 

Stafl 

In the SNU, staff members provide assistance to inmates in performing ADLs. For instance, 

in addition to prompting inmates to shower, the staff may have to turn the water on for the inmates 
a 

and may have to tell the inmates to use the soap and shampoo. The inmates in the SNU function, 

on average, at the third-grade level. Some have mental retardation. Staff members said that there 

have been more mentally ill inmates since the closing of state mental hospitals. A treatment plan 

is formulated for SNU inmates. Adequate hygiene may be one goal of the plan, 

Staff may see an inmate bringing food (against regulations) to another inmate on the fifth 

(top) range of a housing unit and realize that the inmate has not been able to get to meals because 

he cannot safely use the stairs. An inmate may go directly to the staff about his own ADL needs, 

saying, for instance, that he can no longer see well enough to navigate the stairs. Corrections 

officers communicate health-related problems to the health care staff. 
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Staff members may provide special assistance to an inmate. For instance, an inmate in RHU 

maintained that he could not walk although the staff thought that he could. Over time, with muscle 

atrophy, he could not walk. The inmate was placed in a cell near the shower. Each week, the staff 

member would take the time to be with the inmate as the inmate would “half walk, half crawl” to 

the shower. In another case, an officer took an interest in a reclusive inmate who reminded him of 

his father. Eventually, the inmate got a job in the RHU and was able to be transferred to the SNU. 

One officer took an interest in an inmate who is deaf and mute and has schizophrenia and 

mobility problems. Over a period of years, the two worked out a series of hand signals for 

communication. Now the inmate has a job picking up trash. In general, however, when inmates 

needing assistance are in general population, the officers and the unit managers have very limited 

time to help because of their other duties. 
0 - 

Inmates 

Inmates help other inmates on a volunteer basis. At times, a staff member will ask an inmate 

who is housed near the inmate needing assistance if he will help, for instance, push the inmate in 

his wheelchair. At other times, an inmate who is a friend of the inmate needing assistance will 

volunteer to help. Several inmates might take turns pushing the wheelchair of an inmate who is in 

general population. One inmate might assist the inmate to get to a particular activity and another 

inmate (whose schedule allows) will come to assist the inmate to his next assignment. 

A network of inmates provides assistance to a blind inmate, helping him to get to the pill 

line, the dietary line, the clothing room, etc. Winter weather, particularly with snow and ice, poses 

a further problem for inmates with mobility problems in getting from place to place, including to 

the a 
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there is no formal system for inmates to help other inmates, i.e., no job 

inmates are sometimes cited by security staff because they are doing 

something they are not authorized to do. Inmates are not allowed to be in another inmate’s cell and 

can be “written up” for being in the cell while providing assistance. The health care staff members 

are beginning to provide these inmates with passes and are communicating with the security staff, 

asking that the helper inmates not be cited. Although there is no paid job for wheelchair pushers, 

the health care personnel are developing a job description for wheelchair pushers. If an inmate is 

unable to clean his own cell, block workers can be assigned to clean the cell. 

Inmates help other inmates for a variety of reasons: friendship or wanting to help another 

person; not wanting a cell mate to be transferred and another cell mate to be assigned; being paid 

“two packs” (of cigarettes) by the inmate being helped; having something to do to keep from being 

bored; and getting to go to the head of the “chow line” to get a meal for the disabled inmate and for 

himself. 

a 

Inmates alert the staff to problems other inmates are having such as the need to shower or 

that an inmate is behaving in an unusual manner. Inmates may provide additional help to cell mates. 

At times, though rarely, they do such an effective job of providing assistance that staff members are 

unaware of the problem, e.g., Alzheimer’s disease, until it has progressed to a more obvious stage. 

IADLs 

Some inmates do not have the strength in their hands to push the buttons that are used instead 

of faucets at the sinks. Some inmates, like one inmate who is paralyzed from the waist down, can 

get down on the floor to clean their cells but cannot get 

Waitinghtanding in line outside the commissary in the winter can a 
back up without assistance. 

be a problem for inmates with 
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nerve &age and sensitivity to the cold. As inmates gain independence in IADLs, for instance in 

taking fBeu medication, (as well as in ADLs) they may progress from the MHU to the SNU to the 

THU ad to general population. 

i 
kn inmate who can see nothing in one eye and only minimally in the other asks another 

inmateh the Iine or a kitchen inmate who is serving the food what food items are being sewed and 

says w&ch items he would like. At times, the inmate workers include items the inmate does not 

want. 

ACCOMMODATION 

lnmates who need assistance with ADLs who are in general population may be assisted by 

the unit manager. They may be assigned to a lower tier of cells and to a lower bunk. An inmate 

who isunable to go to the commissary can complete a commissary slip and the items will be 

d e l i v d  to him. The physician and a nurse speak Spanish and are able to serve as interpreters for 

Spanish speaking inmates. 

JOBS 

0 

Inmates who need ADL assistance may also work. For instance, one inmate who was 

functioning at a level that would have allowed him to go to Laurel Highlands worked in the tailor 

shop. Sitting jobs are available there. One inmate who could not get to a job was brought parts of 

the job that he could do. One inmate who needs assistance takes care of the laundry in the SNU or 

THU and has memorized the inmate numbers (that are on the inmates’ clothing). The majority of 

inmates at this SCI work. 
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The primary reason for being housed in the SNU is psychological need on the part of the 

inmate. Many of the SNU inmates also need assistance with ADLs and IADLs. The basis for 

transfer among the various units includes both psychological and functional improvement or decline. 

A SNU inmate whose mental condition declines may be transferred to the MHU at this SCI and, if 

further decline occurs, be transferred to the forensic treatment center after completion of a 

commitment process. Upon improvement, the inmate can be transferred back to the SNU at this 

SCI. The routine of carrying out ADLs in the SNU helps some inmates to assume more 

responsibility in carrying out their ADLs more on their own. In this event, the inmate may be 

transferred to the THU where he will receive some prompting to perform ADLs but less assistance 

than in the SNU. Inmates gain more independence in performing ADLs while in the THU. Also, 

while in the THU, the inmate may begin to go to the pill line rather than having medication e 
delivered to him. When the inmate is able to carry out his ADLs independently and is functioning 

adequately psychologically, he can be transferred to general population. 

In the past year, several inmates have been transferred to Laurel Highlands. Two inmates 

currently in the infirmary and two in general population are waiting for transfer there. Custody level 

is one problem in transferring inmates to Laurel Highlands. If the inmate’s custody Level is 4 or 

5 ,  the inmate will not be transferred to Laurel Highlands which takes inmates only with lower 

security levels. In very select cases, an inmate’s custody level has been reclassified in order to allow 

for a transfer. In such a case, the efforts of healthcare, administration and corrections staff are 

needed. 
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A number of inmates have, however, returned from Laurel Highlands. When an inmate’s 0 
psychiatric needs become greater than his physical limitations, for instance if the inmate becomes 

assaultive, he may be transferred back to an inhtitution like SCI V3 which has a mental health unit. 

One inmate who qualified to go to Laurel Highlands decided to stay at this SCI. He said that 

this SCI was his home, where his friends lived. 

The ability of an inmate to transfer from the bed to a wheelchair or from the wheelchair to 

the shower, is a key ADL. If an inmate is able to transfer himself to and from his wheelchair, he is 

much more likely to be able to stay in general population rather than being housed in the infirmary. 

In general, higher security inmates who need dialysis are transferred to V5 while similar 

lower security inmates go to Laurel Highlands. In one case, an (exemplary) inmate was reclassified 

in order to go to Laurel Highlands because he had an elderly mother who would be able to visit him 

more easily at Laurel Highlands. 

SPECIAL PROGRAMMING 

e 

Health and hygiene programs are among the numerous programs offered in the SNU. In the 

SNU, cell inspections are held. Inmates can earn points that they can use to make commissary 

purchases. If an inmate takes a shower when told to do so, points are added. If an inmate has 

problems carrying out ADLs, one-on-one teaching takes place. Inmates in the SNU (or anywhere 

in the SCI) can be ordered, under threat of misconduct, to shower. 

\ 
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The STEP program, conducted by non-SCI personnel, works with older inmates. STEP 

serves as an advocate for older inmates both as individuals and as a group. STEP personnel may 

work with SCI staff to identify problems older inmates are experiencing. 

Older inmates in the restricted housing unit (RHU), cannot participate in the special 

programming group because RHU inmates are housed in single cells. Some RHU inmates, 

, 
i 

especially the older inmates, do not choose to go to the yard. Some do not shower. 

RELEASE PLANNING 

One inmate with Alzheimer’s disease was sent to a personal care home. Such a placement 

is difficult and rare. Inmates are more likely to go to a particular mission in the area. The mission 

is open for night-time stay only. Check in is about 5:OO p.m. Each morning after breakfast, 

everyone must leave. There are several other organizations in the area that can accept a released 

inmate on a temporary basis. e 
A team works with inmates who are to be released. The team has worked with the Welfare 

Department and Social Security, identifying a contact person and initiating the paper work. For 

older inmates who reach their maximum sentence, there is insufficient placement on the outside. 

Technically, when an inmate “maxes out,”DOC’s responsibility ceases to exist. The inmate is given 

a 30-day supply of medications and, even if the inmate has no money in his account, he is given a 

bus ticket and about $8-10. The SCI staff completes the Medical Assistance application and 

provides the inmate with the telephone number for SSI. 
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When an inmate is paroled, the situation differs. A home plan must be approved prior to 

release on parole. A personal care home or geriatric home may be needed. If the inmate goes to a 

Community Corrections Center (CCC) he receives PDOC assistance such as medical care. 

Inmates, especially those who have been incarcerated for an extended period of time, may 

have lost all of their connections on the outside and have no housing or finances when they leave. 

For one older inmate with diabetes, another inmate located lodging for him with his aunt who 

provided lodging to people and who was, herself, a diabetic and could give insulin injections. The 

SCI staff arranged for a visiting nurse to provide education and assistance. This inmate used a 

wheelchair. Therefore, providing him a bus ticket was insufficient. Transportation was arranged. 

The thought of release is frightening to some inmates. One older inmate who had no family 

or connections on the outside was about to “max out” and feared release. When it was discovered 

that a 10 to 20 year detainer existed and the inmate would not “max out,” the inmate was pleased. 

A similar inmate who was about to be paroled to a halfway house expressed relief when he received 

a misconduct and had to remain in prison. Various barriers exist to finding lodging and care for 

inmates who need assistance with ADLs, whether the inmate is paroled or has maxed out, especially 

when no family is available. They include the needs associated with physical and/or mental illness 

(especially when both exist) and insufficient financial resources. The greatest barrier to placement, 

however, is the fact that the person has served time in a prison. The message that is communicated 

by the outside facilities is that their clientshesidents would not want to be housed in the same facility 

with a convicted criminal; neither would the residents’ families want to be paying for care in a 

facility where such a person is living. 

a 
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Several deaths have taken place at the SCI. If an inmate cannot be transferred to Laurel 

Highlands, the inmate remains at this SCI. In at least one instance, the inmate’s family lived nearby 

and had to rely on public transportation to visit. Therefore, the inmate asked not to be transferred 

from this SCI. 

In general, as long as the inmate is mobile, he can remain in general population. Other 

inmates are not allowed to visit an inmate in the infirmary. 

A terminally ill inmate may apply for commutation of his sentence. However, the process 

is lengthy and the inmate is likely to have died prior to completion of the paperwork. Intervention 

by the inmate’s family is a key factor in early release. In one case, the court action took only a day 

for an inmate dying of cancer. The SCI staff made the needed arrangements and the inmate went 

home. The inmate was able to die at home and the DOC was released of financial responsibility for 

his care. 

0 

N1 

Opened: 1992 

Security Level: 2 

Capacity: 158 Population: 178 

No inmates were reported as needing assistance with the activities of daily living. There has 

been one deaf inmate who could read lips. The only accommodation he required was to have people 

face him when speaking to him so that he could read their lips. 
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No other inmate has needed assistance with ADLs on a long-term basis. No one has ever 

needed a wheelchair. An inmate might need a shower chair or might be on crutches for a short-term 

need such as a fractured leg. An inmate with a fractured leg would be transferred out of the 

program. If he chose to return after recovery, he would have to begin the six-month program again. 

Inmates go to N1 only upon qualifying for the 16 hour-a-day rigorous training program. 

Inmates must be able to run two miles and do push-ups and sit-ups. Inmates completing the program 

l 
e 

are paroled. 

GG SCI 

Opened: 1988 

Security Level: 3 

Capacity: 458 Population: 828 

Table A reported one inmate needing assistance with the activities of daily living. This is 

probably an undercount as the interview revealed that some other inmates, especially older inmates, 

sometimes need reminding but otherwise function well in the general population. 

PHYSICAL PLANT 

SCI GG is set among hills and has multi-storied buildings. It would be difficult or 

impossible for a wheelchair-bound inmate to reside at GG. 
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Staff 

Staff provide whatever minimal care has been needed thus far. There has been no special 

training beyond the program DOC provides. 

Inmates 

Inmates are not involved in providing assistance to other inmates. 

ACCOMMODATION 

Up to now, the only accommodation necessary and provided is to remind inmates to go to 

meals, programs, activities, and so on. Given the physical layout ofthe institution, an inmate unable 

to maneuver hills and stairs is placed in infirmary housing; if his condition becomes chronic, he is 

housed in the infirmary until a transfer can be arranged. The only inmate listed as needing 

assistance with ADLs was an inmate awaiting transfer to Laurel Highlands. He needed assistance 

only in getting necessary equipment from the security officer and he then provided his own 

colostomy care. The SCI makes accommodation for inmates, for example, after surgery or a 

stroke. They stay in the infirmary until they regain their mobility and ability to provide for their 

own ADLs. The objective of care for these inmates is that they be rehabilitated and returned to the 

general population. 

An inmate who had suffered seizures lived in the cell block. When he suffered a seizure, 

health care staff would go to the block and bring him to the infirmary where he stayed until a doctor 

could examine him. While this was an accommodation to the patient, staff reported that such a time 

could be used by other inmates as a distraction so that security would become an issue. 

i 
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When an inmate is unable to handle the challenges of the hilly terrain and flights of stairs 

to go to the medical services and to educational services, the inmate is designated for transfer to 

another SCI that can accommodate his difficulties. 

RELEASE PLANNING 

When an inmate is about to be released after serving his sentence, social service referrals are 

made on his behalf by the SCI staff. A medical records staff member educates the inmate 

concerning his care and concerning having his records forwarded to a new care provider. With the 

inmate’s permission and according to his wishes, medical information may be released to his family. 

P3 SCI 

Opened: 1912 

Security Level: 3 

Capacity: 1,054 Population: 2,115 

The survey included seven inmates needing assistance with ADLs. Six of them have 

intellectual-cognitive impairment and need Level 4 prompting. They are housed in the SNU. One 

inmate with a partially amputated foot is in infirmary housing awaiting transfer to Laurel Highlands. 

The visit to the SNU revealed that there were more inmates than the seven reported on the 

survey who were receiving assistance, mostly cueing (Level 4 - verbal prompting). The cueing is 

provided by staff, including security, or by other inmates. 

121 

 and do not necessarily reflect the official position or policies of the U.S. Department of Justice. 
 been published by the Department. Opinions or points of view expressed are those of the author(s) 
This document is a research report submitted to the U.S. Department of Justice. This report has not 



September 2000 

PHYSICAL PLANT 

Final Report NIJAward 98-CE-VX-0011 

The physical layout would require that inmates in the SNU walk by the main entrance on 

their way to the health care unit for medications. To avoid the related security risks, health care staff 

deliver medications to the SNU. The general population buildings have five tiers of cells with upper 

and lower bunks in each. Five hundred inmates are housed in each unit. In addition, there are 

modular units with 50 inmate beds in a dormitory arrangement. 

CAREGIVERS 

Staf  

i 

Housing and medical personnel work together to assign an inmate to employment, education 

programs, therapeutic programs, medical needs, and housing. The SNU staff works together as a 

team. With the assistance of the staff, inmates participate in self-help programs, in which they help 

other inmates in areas in which they themselves need help. Staff members receive special training 

from DOC for work in this program. 

Inmates 

There are inmate janitors who help push litters and wheelchairs under medical staff 

supervision. Because of this close supervision, no special training is needed. Inmates do assist in 

prompting and cueing other inmates in the SNU. 

IADLs 

Various IADLs were identified at P3. Purchasing commissary items is an IADL. If an 

inmate is unable to go to the commissary, the Unit Manager is the only person authorized to do it 

for him. Cleaning out one’s ceIl prior to being transferred is another IADL. An inmate unable to 
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do so would necessarily have to have someone else do it for him. Doing at least some part of one’s 

laundry seems to be a practice at P3 and perhaps elsewhere. 

ACCOMMODATION 

I 

i 
Some residents of the SNU are unable to go to the dining hall (typically for mental health 

reasons); their meals are brought to the common area - a corridor between two rows of cells - 

within the SNU. Newcomers to the SNU are assigned a current’ inmate as a buddy to ease the 

transition during the first 90 days in the unit. Inmates with problems with mobility are assigned to 

a lower bunk on a lower tier. Job assignment and cell assignment, as well as assignments for 

education, therapeutic and medical programs, are made to accommodate the educational level and 

other characteristics ofthe inmate. Inmates without a fifth grade education are assigned to education 

as their work assignment. Inmates who have an infirmity that requires the use of a cane, crutch, 

0 brace, etc., are assigned a job they can do sitting down. 

The CHCA reported that transfer to another SCI is used as a last option. Instead, 

accommodation is made for the impaired inmate. The inmates become accustomed to being at P3 

and the staff can work to keep them there if possible. Transfer to Laurel Highlands is based on the 

person’s needing more care on a permanent basis than the SNU or infirmary is able to provide. 

TRANSFER 

When an inmate’s infirmity reaches a point where SCI P3 is unable to care for him, he 

becomes a candidate for Laurel Highlands. Because of the shortage of space at Laurel Highlands, 

not many inmates are transferred. One inmate currently in the infirmary is awaiting transfer. One 
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inmate was transferred to Laurel Highlands, but was so accustomed to being a P3 that he requested 

and was granted a transfer back to P3. Some inmates are transferred from P3 to one of the newer 

prototypical SCIs because of health conditions. 

0 

An inmate with severe mental problems can be housed in a special mental health unit within 

one of the SCIs having such a unit, but this step can be taken only after the inmate has been 

evaluated in the same way that someone in the free population is evaluated for commitment. 

RELEASE PLANNING 

Family members are involved in release planning if they are available and wish to be 

involved. Health care personnel are required to provide a 30-day supply of medication. 

Some inmates who function reasonably well in the structured environment of the SNU revert 

to disruptive behaviors after their parole or release into the free population. People in the free 

population are often afraid of such behaviors. Also the behaviors may be illegal, resulting in the 

former inmate’s return to prison. 

0 

The health care staff makes arrangements with the home or community agency to ensure 

continuity of care for inmates with special medical needs after their release. For instance, for an 

inmate with HIV, the infection control nurse will contact health department personnel in the area 

where the inmate is going so they may be able to assist in making doctor’s appointments and so on. 

In one instance an appointment was made to initiate the process of lung transplantation. 

TERMINALLY ILL INMATES 

In the past five years, there has been little use of compassionate release. The staff said that 

judges ask if an inmate, who may be dying, e.g., from an advanced case of HIV, is capable of 
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committing a crime. No one may be able to guarantee that the inmate is incapable of criminal a 
behavior. 

Hospice placement requires a person to have a life expectancy of six months or less - which 

is sometimes difficult to judge - and the inmate’s consent. Inmates are often hesitant to opt for 

hospice placement at V2 because they are accustomed to being at P3. 

Deaths in the SCI generally take place in the infirmary. They occur in general population 

only as a result of something unanticipated such as a heart attack. There is a contract with the local 

emergency corps which is to arrive within 20 minutes of being notified of an emergency. 

COMMUNITY LINKAGES 

“Volunteers in prison” conduct weekly groups for the self-help program in the SNU. (See 

Appendix J.) 

KK SCI 

Opened: 1988 

Security Level: 4 

Capacity: 652 Population: 1,183 

Table A included 16 inmates needing assistance, mostly at Levels 3 and 4 and mostly due 

to skeletaVlocomotor impairment. Two of these inmates live in the infirmary, three in the SNU and 

one in a single cell and the rest in general population, 

125 

 and do not necessarily reflect the official position or policies of the U.S. Department of Justice. 
 been published by the Department. Opinions or points of view expressed are those of the author(s) 
This document is a research report submitted to the U.S. Department of Justice. This report has not 



Final Report NIJ Award 98-CE- VX-001 I 

0 PHYSICAL PLANT 

KK is a pre-prototypical SCI. It has an infirmary where subacute care is provided. An effort 

is made to provide LTC, rather than sending these inmates to Laurel Highlands. If an inmate, 

however, needs more than verbal reminders to perform ADLs and is unable to fbnction in general 

population, he is moved to the infirmary. KK’s infirmary also serves inmates from BB where there i 
is no infirmary. There is also a $NU at KK SCI. Both the infirmary and the SNU have been in 

existence since the opening of the SCI. The distances at KK are shorter than those at some of the 

older SCIs. Most of the cell doors are sufficiently wide to accommodate a wheelchair. 

CAREGIVERS and TRAINING 

S t a g  

No specialized training is provided to the security guards unless they work in the SNU. The 

amount of help, even verbal prompting, the officers can provide is limited; there may be four 

officers for a block of 200 to 300 inmates. 

Inmates 

0 

No inmates provide hands-on care and therefore no training is provided. However, one 

inmate was assigned to help a wheelchair-bound inmate for whom the bed was modified and a 

device was used that helped the inmate transfer himself independently. The block worker assisted 

the inmate to the shower. The inmate could shower himself. In the yard, another inmate would 

place the weights into this inmate’s hands. 
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Activities include purchasing items at the commissary, getting books at the library, and 

activities such as card playing. 

ACCOMMODATION 

The SCI modified a cell to accommodate a wheelchair inmate. 

JOBS 

There are more inmates than there are jobs. An inmate in a wheelchair can do a job that can 

be done from his cell. 

SPECIAL PROGRAMMING 

At team meetings with the unit manager, counselor, security officer and psychological staff, 

an individual plan is developed for each inmate with special needs. 

0 RELEASE PLANNING 

Planning is conducted on a case-by-case basis, tapping into community resources as needed. 

At times, only two or three days notice of release is given, limiting the amount of planning. 

TERMINALLY ILL INMATES 

Inmates dying at KK may be given a few extra commissary privileges and have extended 

visits from family members in the infirmary. One terminally ill inmate went to V2. Most are likely 

to stay at KK, however. Some inmates do not accept hospice care. In the care of a terminally ill 

inmate who is being released, it is difficult to find a nursing home or boarding home that will accept 

the inmate. First, the SCI personnel lack the time and the contacts to arrange 
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such care. Second, there is the problem of payment for the facility. Third, the process to obtain a 

prerelease is lengthy and may well extend beyond the lifetime of the inmate. 

0 

LL SCI 

Opened: 1993 

Security Level: 3 

Capacity: 964 Population: 1,775 

Table A included 26 inmates needing assistance with ADLs. The vast majority need 

prompting assistance only for reasons of cognitivehtellectual impairment. The CHCA reported that 

everyone in the SNU (Population: 84) needs some minimal level of prompting from the staff, even 

if the Table A response does not indicate such. 

e Several inmates are in wheelchairs and live in the general population. Others using 

wheelchairs have less tolerance for distances and live in the SNU. Inmates using a walker are not 

housed in general population. 

PHYSICAL PLANT 

LL SCI is a prototypical institution. This SCI has an infirmary. 

CAREGIVERS and TRAINING 

Stafs 

A weekly meeting of the staff results in the determination of whether or not an inmate from 

the SNU is ready to go back into the general population. These meetings suggest a level of staff 

integration or teamwork. 
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Security officers bid to work in the SNU. Therefore, those officers who work in the SNU 

have asked to work there. A nurse gives a weekly class in the SNU on various health-related topics. 

Inmates 

Inmates assist other inmates by pushing wheelchairs. They do not receive any formal 

training from the medical department, but maybe or maybe not some training within the unit. 

Wheelchair pushing is a job. 

ACCOMMODATION 

Inmates with low tolerance for distances are housed in the SNU to be closer to the medical 

unit, the dining hall and the library. If inmates cannot get to the dining hall from the SNU, meals 

are delivered to them. 

One stroke victim inmate needed physical therapy, occupational therapy, etc. He went to 

the hospital and then to a rehabilitation unit (at a cost of about $800.00 per day) where he received 

round-the-clock care. That inmate improved remarkably. After recovery, the inmate went to Laurel 

Highlands rather than require LL to continue incurring such high costs. 

There is a special treatment line providing basic treatments (stretching, foot care, blood 

pressure). An inmate unable to get to the special treatment line would be housed in the infirmary. 

JOBS 

Most inmates work and there appears to be an emphasis on getting a job for an inmate if he 

is at all able to work. 
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I 

Some inmates have been transferred from LL to Laurel Highlands because they need the kind 

of medical care available at Laurel Highlands. Usually such transfers do not occur because either 

Laurel Highlands does not have space or the inmate’s security level (level 3 or 4) would disallow 

him from going to Laurel Highlands without first obtaining a re-classification. For these reasons, i 
LL reports being accustomed to dealing with inmates needing considerable care. 

SPECIAL PROGRAMMING 

The nurse provides weekly sessions on health-related topics while counselors provide classes 

for SNU inmates. 

RELEASE PLANNING 

If an inmate is going to a Community Corrections Center, then with the inmate’s approval, 

relevant medical information would provided to that CCC. LL arranges for follow-up appointments 0 
through public health for individuals with communicable diseases. Counselors work with inmates 

to obtain SSI, etc., so they have finding at the time of release. No one has gone to a nursing home 

upon release. 

When an inmate “maxes out,” DOC has not further responsibility for the inmate. No one 

who has maxed out from this SCI has had need of assistance with ADLs. If so, counselors would 

have helped plan for that assistance. 

TERMINALLY ILL INMATES 

Some terminally ill inmates have been transferred to V2. LL does not work with a local 

hospice. If inmates are terminally ill, they stay in the infirmary and may receive extra visits 
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from their families. There have been no instances of inmates coming to visit a terminal inmate in 

the infirmary. The staff informs family members that they can seek a court order for commutation 

0 

of sentence but no such commutation has ever, happened at LL. 

OTHER 

The medical contractor is resistant to the SCI’s taking inmates from another region who will 

need medical care. 

v2 SCI 

Opened: 1989 

Security Level: 2 

Capacity: 1,052 Population: 1,024 

a Six inmates are listed on Table A as needing assistance with the activities of daily living. 

The on-site visit indicates this number is an understatement. 

V2, together with a forensic treatment center, is actually a collection of institutions. V2 

includes a forensic treatment center for inmates committed for reasons of mental health. 

Commitment is preceded by a special assessment program to determine if inmates are committable. 

The population of the forensic treatment center is not counted in SCI V2. 

PHYSICAL PLANT 

Within the multi-story structure, three blocks (Ll, L2, and M) provide ready access to the 

infirmary. The L Blocks and M Block are like dormitories. Within the infirmary, three beds provide 

a hospice area. 
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A state forensic program occupies one multi-story section of the building. Inmates live on 

the third floor (and perhaps higher floors) and treatment and activity rooms are on the second floor. 

An inmate who needs to be committed for reasons of mental capacity and who needs a high level 

of assistance with ADLs - especially getting from place to place - would not be transferred to the 

forensic treatment center. 

l 

i 
The blocks close to the infirmary allow inmates in wheelchairs to stay on one level. There 

are elevators if they need to go to another level. Inmates say they do not use the elevator. 

The recent escapes from two other SCIs have prompted the removal of such things as mirrors 

from cells, a reduction in the items inmates may have in their cells, and increased security. 

CAREGIVERS and TRAINING 

staff 

a The staff includes medical staff, psychologist, clergy (employed by the institution) and 

security, The staff provides training for the inmates. V2’s SNU is really an intermediate care unit 

for use as a step-up or step-down program for inmates with mental health problems. Aside from 

inmates housed in the SNU, there are few inmates needing assistance with ADLs. 

Staff members appear to work as a team in both mental health services and in the hospice 

program. During the researchers’ tour of the institution, a team (a nurse, a psychologist and a 

psychiatrist) was participating in a telephone conference with staff from another SCI, conferring 

about an inmate about to be transferred from V2 back to the other SCI. A tour of the facility 

provided an opportunity to see the building and the almost constant exchange between the CHCA 

and security staff, counselors, medical staff and others. 
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Inmates 

Inmates work as wheelchair pushers; wheelchair pushers reside in the same block, close to 

the infirmary, as the wheelchair inmates. The wheelchair pushers provide assistance mainly to one 

inmate but cooperate with each other when other work duties create a schedule conflict. Wheelchair 

pushers have training in blood and body fluid cleanup and are trained by the nurses on how to push 

the wheelchair and help the rider in and out of the chair. 

Inmates pointed out that as far as they know some of their work and the work of inmate 

janitors is not unlike the tasks of a hospital orderly. The wheelchair pushers themselves decide who 

is responsible for a rider (wheelchair inmate) with the objective ofbetter learning the person’s needs 

and of developing a relationship. 

Inmates said that other inmates are usually the first line of action in recognizing when an 

inmate needs emergency medical care and who alerts the corrections officer to trigger a response 0 
to the need. 

The inmates get training from the health care staff in the mechanics of wheelchair pushing, 

lifting a patient inmate and helping someone in and out of the chair. To some extent such inmates 

are like personal care assistants. There is no job classification called “wheelchair pusher.” Block 

janitors are assigned to be wheelchair pushers. Inmates also report other informal help such as 

assisting a man with one leg into and out of the shower. The CHCA is seeking to get approval for 

inmates to do some hands-on care within the hospice unit. 
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The major accommodation is in locating inmates with trouble getting from place to place in 

a block that minimizes their need to walk or ride great distances. The special toilet and the shower 

supports accommodate the needs of those who have trouble using conventional facilities. 

TRANSFER 

Inmates come from other SCIs for the Special Assessment Program and perhaps then to stay 

in the forensic treatment center or the intermediate care unit of V2. Inmates also come from other 

SCIs to the hospice unit at V2. Because it is small, with three beds, and for other reasons, many 

potential candidates for V2’s hospice unit stay in their own SCIs. When such inmates come from 

other SCIs, they first go to the infirmary. Depending on their condition they may return to the 

general population. Most prefer to stay in the general population as long as they can and return to 

0 it from the infirmary as soon as they can. 

An inmate is transferred out of V2, excluding the hospice unit, when his condition reaches 

the point that V2 can no longer provide needed care. Examples include a need for dialysis, not 

available at V2. 

SPECIAL PROGRAMMING 

The mental health services generate their own special programs. The hospice unit is a 

special program to be discussed later. 

RELEASE PLANNING 

There have been two instances of inmates going home to die. The SCI made arrangements 

with local hospice units to provide support for the terminal inmates. 
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V2 has a formal hospice unit, consisting of three beds in the infirmary area. The program 

seems to have a strong spiritual content. It provides services on an in-patient and out-patient basis. 

Both the staff and the inmate prefer that the inmate stay as independent as possible as long as 

possible. A wheelchair inmate recently was diagnosed with tumors throughout his body and given 

six months to live. He is commencing the hospice program but will continue to live in general 

population on the L Block. He may stay there as long as he is able to function. 

i 

The start of V2’s hospice unit grew out of the CHCA’s interest, an increase in AIDS and 

other afflictions, and a smaller likelihood for compassionate release. The SCI accommodates the 

family of the dying inmate, permitting them to visit when they are able to get there. Most but not 

all such inmates maintain a connection to family. A local hospice program entered into a three-year 

contract to provide training and to share expertise with V2’s staff. The trained hospice staffprovide 

training for newer staff. The SCI no longer has that kind of contract and does not use community 

volunteers in its hospice program. Inmates have been allowed to visit death-bed inmates in the 

hospice unit. 

0 
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Opened: 1984 

Security Level: 2 

Capacity: 483 Population: 482 

The survey reported eight inmates needing assistance, all at Levels 3 or 4. Five have 

skeletal/locomotor impairment and one each has cognitive/intellectual, hearing, and seeing 

impairments. 

PHYSICAL PLANT 

MM does not have an infirmary. If an inmate needs care for more than 24 hours, he is sent 

to nearby DD SCI. Such an inmate would typically stay at DD which is a prototypical SCI that can 

accommodate an inmate with mobility problems. If the inmate has greater ADL needs or if the 

inmate needs dialysis, he might be sent to Laurel Highlands SCI. 

A housing unit close to the dining hall was selected for conversion to a 

handicapped/wheelchair accessible housing unit. Inmates who are temporarily using a wheelchair 

can be housed there. 

There is no SNU at MM. 

CAREGIVERS and TRAINING 

staff  

The staff is informed of the type of assistance an inmate needs. Security staff may provide 

verbal prompting, e.g., for bathing, grooming and getting from place to place. The chaplain may 

go to the housing unit if an inmate is unable to go to the regular services. Barber services are 
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provided in the housing units. The activities manager may arrange for activities in the housing unit 

of an inmate who cannot go to regular activities. 

@ 

Inmates 

Inmates may help other inmates by accompanying them from place to place or carrying a 

meal tray for them. If an inmate is unable to go to the commissary, he completes his request and 

sends it through the mail system. A commissary inmate delivers the items to the inmate. Inmates 

“watch out” for each other, as, for an inmate with a seizure disorder who walks with a cane and for 

an inmate with narcolepsy. 

ACCOMMODATION 

The telephone system is not equipped for hearing impaired or deaf inmates. A deaf inmate 

would likely be assigned to another SCI. Some inmates, however, use hearing aids. Staff members 

are aware of the need to ensure that those inmates hear prompts. Bottom bunks are assigned to 0 
inmates, as needed, mostly for chronic back problems that could be aggravated by climbing to the 

top bunk. 

JOBS 

MM inmates generally have jobs which include an assignment of “medically idle”. Inmates 

with disabilities or chronic illnesses may have light duty block work, like emptying ashtrays, 

dusting, etc. 

RELEASE PLANNING 

Discharge planning includes informing the inmate of recommended medical care and 

The Infection Control Nurse talks with HIV medical items for which he will need to arrange 
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positive inmates regarding discharge plans. They are provided a contact agency and/or person to 0 
I 

contact for follow-up care. 

TERMINALLY ILL INMATES 

No inmate has been terminally ill at MM SCI. 

ModeldStrategies 

The models or strategies employed in the prison system to provide long-term care are similar 

to those used in the free population. The implementation of the models, however, as one might 

anticipate, is quite different in the prison setting. The models, as existing in the free population, are: 

home care, personal care attendant, assisted living, adult day center, continuing care retirement 

community and hospice care. The term, transfer model, is used here to denote the model used in 

prisons that generally do not house inmates needing assistance. It is important to note again that an 

SCI (except for those with the transfer model) typically uses more than model in providing 

assistance to inmates. 

Transfer Model 

0 

As a cost-saving measure, the PDOC consolidated the infirmaries in certain SCIs which are 

located in close geographic proximity to each other. Thus, not every SCI has an infirmary. Inmates 

who need more than approximately 23 hours of observation or care who are housed in SCIs without 

an infirmary are transferred to a nearby SCI that has an infirmary. If the inmate is found to have 

greater needs for assistance than can be provided at the SCI with an infirmary, he typically would 

be transferred to another SCI, for instance a prototypical SCI (with “handicapped cells”) or Laurel 

i 
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Highlands. It is rare that an inmate needing assistance with ADLs and IADLs would be housed at 

an SCI without an infirmary. 

Home Care Model 

I 

In the implementation in the prison of the home care model, as noted in the “Definition of 

Terms” section, “home” is the prisoner’s cell, extended to include areas for showering, eating, etc. 

Like people in the free population, inmates with needs for assistake typically prefer to remain in 

the familiar environment of their home and community with needed services being provided there. 

However, because of factors more typical of the prison setting, such as fear of predatory behavior, 

inmates with more severe functional impairments may have a need to be transferred to a prison 

facility (or unit within a facility) that selectively houses inmates with long-term care needs. 

To a more limited degree than might be available to individuals in the free population, 

assistance with ADLs and IADLs is provided in the inmate’s “home”. A certain amount of 

prompting related to ADLs and IADLs is provided to all inmates by the security staff, e.g., by 

announcing that it is time to go to the dining hall. Because of the small size of the cells, inmates 

with assistance needs may require less help inside the cell than outside. In select instances, a cell 

may be modified for use by an inmate with disabilities. For instance, grab bars may be placed near 

the toilet in the cell. When inmates with assistance needs are unable to clean their cells, other 

inmates may be assigned to perform that task. Such inmates may be paid block workers who 

normally clean the cellblock area. 
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The presence of a commode and a sink in most cells helps inmates who need assistance with 

toileting (as well as other inmates). In addition, an inmate needing assistance may be assigned to 

a bottom bunk in a lower tier or to a “handicapped” cell. 

In some instances, for instance when an inmate is going blind, an outside agency may be 

called upon to provide training for that inmate to prepare him or her for dealing with blindness in 

the prison setting. Staff members also receive related training as may the inmate’s cell mate who 

may be specially selected based on the staffs thinking that the inmate will be compatible with an 

inmate with diminishing vision. 

More care than is officially sanctioned is not infrequently provided by one inmate to another, 

especially if the inmates are cell mates. Without the awareness of the staff and perhaps only very 

rarely, an inmate may provide a great deal of ADL assistance to a cell mate. Such assistance may 

be provided for a variety of reasons, including a wish on the part of the inmate care provider to be 

helphl and/or a wish to avoid having his current inmate moved to the infirmary and having another, 

@ 

perhaps less compatible, inmate be housed with him. 

The reason that such care is sometimes hidden from the staff is that American Correctional 

Association rules, as stated earlier, state that inmates may not provide direct patient care to other 

inmates. Various SCIs interpret this rule differently; some do not allow inmates to provide any 

assistance to other inmates, including pushing the wheelchair of another inmate. In other SCIs, 

inmates may push wheelchairs, help the inmate with his shoes and socks, assist the inmate in and 

out of the wheelchair, and perform help with other daily activities. 
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At times, assistance is provided by one inmate to a cell mate with the knowledge of the staff. 
l 

In at least one instance, the inmate being helped is the parent of the cell mate. In addition, an inmate 

who is deaf might be assigned to the cell of a prisoner who is thought able and willing to work with 

a deaf cell mate (and not prey on him). 

Nursing Home Model 

This model, as described earlier, was previously used in the PDOC system. Inmates, with 

PDOC guards, were housed in a state-run nursing home. That model is no longer used. However, 

some inmates live for lengths of time in the infirmary of an SCI. The infirmary, in these cases, 

serves in the capacity of a nursing home. At times, these are inmates who are on the waiting list for 

the “long-term care prison”. - 

Personal Care Attendant Model 

The personal care attendant model is generally quite different in the prison setting than in 

the free population. In the free population, personal care attendants may help a person in his or her 

home with various ADLs and IADLs. In addition, the attendant may help the individual get to work 

or school or other location and may stay with the individual, continuing to provide assistance in 

those settings. In a prison, as stated earlier, one inmate may assist another with certain ADLs and 

IADLs. For various reasons, networks of inmates may provide assistance. An inmate may help 

another inmate in a wheelchair to get to a location but may be unable to assist him to the next 

assignment because he has to go to school or to work himself. Inmates may work together to plan 

a schedule for getting the inmate needing assistance to his various assignments. Hills provide 

another reason for having more than one inmate involved in pushing wheelchairs. In at least one 
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SCI located on a hill, certain inmates are able to push a wheelchair down the hill but are physically 

unable to push it back up the hill. Therefore, a second set of inmates assists the inmates in 

wheelchairs back up the hill. The amount of assistance, as noted earlier, varies from one SCI to 

0 
I 

another. In cases where the inmate needing assistance provides some training to the helper inmate, 

the consumer-directed approach to personal care (in the free population) is reflected, at least, in part. 

Adult Day Services Model , 

In the SCIs where such care is provided, the adult-day-services facility is the infirmary. An 

inmate may come to the infirmary in order to receive assistance with a number of ADLs but still be 

housed in general population, i.e., “home”. Such a situation may occur with a terminally ill inmate 

who prefers to remain as independent as possible and to stay in general population as long as s h e  

can. In addition, an inmate may come to the infirmary for only one need. For instance, some 

inmates move too slowly for the regular shower line. They may shower or bathe in the infirmary 0 
instead. 

Inmates with mobility problems may not be able to get to the shower area which is located 

on another floor and is accessible only by stairs. They may go to the infirmary for showers. Also, 

an inmate needing a tub bath because of a medical condition may go to the infirmary for a bath. 

Assisted Living Facility Model 

The Special Needs Units (SNUs) comprise a specialized type of assisted living. Inmates in 

most of the SNUs are there primarily because of psychiatric illness and also, to a lesser degree, 

because of mental retardation. Some SNUs, however, house inmates primarily because of their 

physical limitations. Regardless of the reason for assignment to the SNU, many of the inmates 
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housed there require assistance with ADLs and IADLs. Programs focusing on health and hygiene 

are provided there. 

0 

It is in the SNU that the convergence of mental-illness-related and physical-illness and 

disability-related ADL and IADL needs are most evident. Whether the underlying cause of 

functional impairment (i.e., need for assistance with daily activities) is mental illness, the side 

effects of psychotropic medications, mental retardation, or chronic physical illness or disability, the 

need for assistance is a common factor. (See Appendix I.) 

The way in which assistance is provided, however, may vary depending on the underlying 

factor. Depending upon the underlying cause, the inmate may or may not be aware of or in touch 

with the process of or need for performing ADLs and IADLs. In this case-which may be associated 

with mental retardation, mental illness or the side effects of psychotropic drugs-the way in which 

care is provided takes into account the detachment of the inmate from the process. The security 

guards in the SNU may need not only to give verbal prompts to inmates that it is time, for instance, 

for showers but they may have to turn on the water, tell the inmates it is time to undress, tell them 

to use the soap and shampoo and tell them to use the towel and to dress. 

Another variation of the assisted living model is a transitional housing unit (THU) that is 

found in some prisons. In these units, less assistance with ADLs and IADLs is provided than in the 

SNUs. THU inmates who become able to perform their own ADLs and IADLs may be moved to 

general population. 

A third adaptation of the model is found in prisons where inmates who have difficulty getting 

from place to place are housed in a general population unit near the infirmary, dining hall and 

commissary. This model is particularly useful in prisons that are located on hills and/or in areas 
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with extended periods of snow and ice and/or that have extended distances among buildings. Each 

of these factors increases the difficulty of cane, crutch or wheelchair assisted mobility. 

Hospice Model 

’ 
I 

There is just one prison with a designated hospice unit. However, a number of SCIs provide 

informal hospice care to inmates who are dying. The prison with the hospice unit has three beds 

designated for inmates receiving hospice care. Terminally ill inmates may be housed in general 

population until they require more assistance than can be provided in a cell. Family members are 

allowed to visit the dying inmate in the hospice unit. The SCI entered into a three-year contract with 

a local hospice to assist in the formation and implementation of the hospice program. 

Other SCIs offer informal hospice care. Programs were developed as a result of health 

personnel interest and previous hospice experience and/or because of inmate need. The SCI with 

the hospice unit is located in the northeastern part of the state. Terminally ill inmates in other SCIs 

may not want to transfer there for a variety of reasons: distance from family; desire not to sign an 

advanced directive form, which is required for admission to the hospice program; and/or desire to 

remain at the inmate’s “home” facility where he knows the inmates and staff. In addition, if the 

terminally ill inmate is female, she cannot be transferred to the hospice unit because it is in a male- 

only prison. 

0 

The hospice-like approaches range from allowing the inmate’s family to visit in the infirmary 

(rather than in the designated visiting area) to considering having a hospice training program for 

selected inmates to serve as hospice volunteers. 
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The presence of an interdisciplinary approach in an SCI appears to lend itself to the 
l 

e 
formation of hospice-like care for dying inmates. In the prison setting, the term interdiscljllinary 

is used to denote special cooperation among the various health care and corrections personnel. 

The Continuing Care Retirement Community Model 

/ The Continuing Care Retirement Community (CCRC) model is also reflected in the SCIs. 

In a CCRC in the free population, people live in various housing arrangements. Individuals may live 

in their own home (or “cottage”) on the CCRC campus where they can receive ADL and IADL 

assistance as needed. A person may live in an assisted living (or personal care) facility also on the 

campus. In the facility, the individual lives in his or her own apartment or rooms and can receive 

assistance there. Two or three meals a day are provided in the dining hall. Also on the campus is 

a skilled nursing facility. A person may reside in the nursing home or may live in another part of 

the CCRC and stay for fairly brief periods of time in the nursing home, as needed, for instance after 

being discharged from a hospital. 

Laurel Highlands presents a type of CCRC. Some inmates live in skilled care units. Inmates 

are housed and receive care on the unit. Each unit is fairly self-contained. Inmates need to leave 

the unit only for visits and for chapel. Inmates, who are less functionally impaired, live in a type 

of assisted living facility where a lower level of assistance is provided. Some of these inmates are 

able to hold inmate jobs, for instance wiping tables. 

The SCI system as a whole can be seen as an adapted continuing care retirement center 

model. CCRCs in the free population do not consist of a “campus” as large as a state and therein 

lies the adaptation of the model. 
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The study revealed a number of issues that need to be addressed by corrections policymakers 

and planners when they are examining care-related needs of older inmates and also disabled and/or 

chronically ill younger inmates. Included are: 1) the physical facilities with regard especially to 

inmates who have difficulty getting from place to place; 2) medical care and long-term care, 

including the cost of care; 3) staff, including related training; 4) inmates helping inmates, including 

training; 5 )  the tension between custody and control, on one hand, and care, on the other; 6 )  safety 

of infirm inmates; 7) the housing and care of female inmates who need assistance; 8) modification 

of inmate jobs to accommodate inmates’ f ic t ional  impairments; 9) release planning and 10) the 

care of dying inmates. These issues need to be addressed by any prison system planning for the 

health and long-term care needs of older inmates and of disabled andor  chronically ill younger 

a inmates. 

Physical Facilities 

Many prisons were built in a time when few older people were inmates. Some were built 

on hills. Multilevel buildings lacked elevators. Buildings to which inmates need access were built 

at a distance from one another (Morton, 1992). In planning to meet long-term care needs, officials 

will address a number of questions, including: How accessible are the parts of current facilities that 

are used by inmates? Can facilities that are not accessible be made to accommodate the needs of 

infirm inmates? Can needed renovations be made cost effectively? Are separate facilities needed 

to accommodate the growing numbers of inmates who need assistance with ADLs? What are 

effective ways to address the needs of these inmates when new prison facilities are being planned? 
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The cost of caring for older inmates is, on average, more than triple the cost of caring for 

inmates who are younger. The annual expenditure for the care of older state inmates can be $70,000 

or more (Faiver, 1998: 128). Medical and long-term care expenses contribute to this higher cost. 

Older persons are more likely than younger individuals to have at least one chronic illness. 

Estimates indicate that older inmates, on average, have three chronic illnesses (Aday, 1994). 

Chronic care clinics offer one means of focusing on prevention of complications (and the costs they 

entail). Inmates are charged a co-payment of between $2 and $15 when they receive medical care. 

The purpose of co-payments is to discourage frivolous use of medical services. 

Co-payments typically are waived for provider-initiated care such as the care of chronic 

illnesses. If not, inmates could seldom afford the cost of follow-up care. In addition, the system can 

be saved the expense of costly complications that could be prevented (Faiver, 1998: 1 18). Special 

programs may be offered to older inmates and disabled younger inmates with the aim of teaching 

the inmates how to reduce the risk of medical complications. 

0 

Questions arise. How and where should long-term care be provided to inmates? Should a 

long-term care program be implemented regionally throughout a state or should all such care be 

provided in one, specially designated facility? If one facility is designated, will that facility be able 

to house all the inmates in the system who need assistance? Should all prisons have the capability 

to provide care? Who should provide long-term care? What training should they receive? 
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Security staff provide a great deal of verbal prompting regarding ADLs and IADLs. They 

may be aware of physical limitations, for instance deafness, in an inmate and make adaptations, as 

needed. In this case, they might go to the inmate’s cell to let him know it is time to be ready to go 

to the dining hall. Relief officers need the same awareness of inmates’ limitations. 
i 

Security guards may tell inmates it is time, for instance, to shower. They may turn on the 

water for inmates unable to do so for themselves (whether because of physical andor mental 

limitations) and tell the inmates to undress and get under the shower. They may tell them to use the 

soap and shampoo and to dry off and dress. However, they cannot bathe the inmates. As there are 

more and more inmates who need such help, an increasing need for nurse aides can be anticipated. 

Medical care in prisons is increasingly being provided through contracted care. The goals 

associated with privatization include cost reduction and improved quality of and access to health 

care services. The training needs of contracted as well as directly-employed staff must be 

considered, 

including the need for education regarding the medical and long-term care needs of older inmates. 

Security staff members, including relief staff, also need education regarding the aging process. 

As discussed later under “Release Planning”, a need may exist for social workers in the 

prison setting. These employees would assist in the planning for release of inmates with long-term 

care needs. 

Inmates Helping Inmates 

As previously stated, inmates provide assistance to other inmates, including serving as 

wheelchair pushers. An issue in planning for the provision of long-term care in a prison system 

148 
0 

 and do not necessarily reflect the official position or policies of the U.S. Department of Justice. 
 been published by the Department. Opinions or points of view expressed are those of the author(s) 
This document is a research report submitted to the U.S. Department of Justice. This report has not 



September 2000 Final Report NIJ Award 98-CE- VX-0011 

entails ACA rules concerning the ways in which inmates may help other inmates. The “American 

Correctional Association (ACA) Public Correctional Policy on Correctional Health Care” states that: 

[ilnmates. . .shall never be used in the provision of direct patient care. . . . Treatment 
shall be provided and/or supervised by competent, appropriately credentialed health 
care professionals (In Faiver, 1998:225) 

What happens when an inmate wheelchair pusher goes to the cell of the inmate needing 

assistance and that inmate needs help putting on his shoes and socks? Is the inmate allowed to go 

into the other inmate’s cell to provide the needed help? If he is not allowed to do so, who will 

provide the needed assistance? Will such an inmate necessarily be transferred to the infirmary? 

What happens when an inmate using crutches falls outside the cell block and cannot get up and no 

staff members are available to provide assistance? Can another inmate provide assistance? If not, 

who will help the inmate who has fallen? 

Tension Between the Concepts of Security (Custody and Control) and Care ’ 
Security staffin prisons that house inmates who need assistance with activities of daily living 

(ADLs) such as bathing, dressing, eating, using the toilet and transferring from the bed to a chair, 

often are presented with dilemmas. They face situations in which accommodation to the functional 

impairments of inmates can conflict with the need for security. They are on the “frontlines”. They 

are, so to speak, the “street level bureaucrats” who translate policy into action (Lipsky, 1980). 

Policies are needed that are sensitive to this tension, along with related training. 

Safety of Older Inmates 

Another issue is the safety of older, infirm inmates who tend to be susceptible to predatory 

abuse from younger inmates. As noted earlier, the incidence of such abuse has been increasing 

(Faiver, 1998: 130-1 3 1). Policy and program questions arise regarding housing of such inmates. 
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Should they be housed together in a facility or unit of a facility set aside for older inmates or should 

they be “mainstreamed” and be placed throughout a facility? Older inmates are thought to have a 

stabilizing influence in the prison environment. Segregation of older inmates would eliminate this 

effect. If older inmates are housed together, can inmates who prefer to remain with younger inmates 

do so? If older inmates are mainstreamed, what oversight is needed to protect them from abuse? 

Female Inmates 

Attention to the needs of older female inmates will increasingly be needed. Although 

females comprise a small portion of the total inmate population, the number of incarcerated females 

is growing (Conly, 1998: 2). They tend to have more health-related needs than do male prisoners 

(Faiver, 1998: 134). In Pennsylvania, the prison designated for long-term care is a male facility. 

Female inmates who need assistance with ADLs or IADLs must be housed in one of the two female 

facilities. Related questions for policymakers and planners include the following. How is long-term 

care currently being provided to women? Is the number of women needing assistance expected to 

increase over time? 

a 

The percentage of state female inmates with AIDS (3.5) exceeds that of male inmates (2.2) 

(Marugchak, 1999: 1) What impact does this higher percentage have on the long-term care needs 

of female inmates? What is the current number of older female offenders? Of these, how many 

need long-term care? How many women have long (or life) sentences without the possibility of 

parole? If a decision is made to provide long-term care in a selected prison facility, should women 

as well as men be housed there? Should a unit in a female prison be designated for the provision 

of long-term care? 

Job Modification a 
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“Idle inmates” pose a concern for prison officials. To what degree can jobs be modified to 

accommodate the medical and hnctional impairments of older inmates? To what degree can 

chronically ill and/or disabled inmates be assigned to existing jobs that they are able to perform? 

What happens if there is an insufficient number ofjobs even for non-disabled inmates? Should the 

work-related needs of chronically ill or disabled inmates be a factor in the selection of corrections 

industries? Should industries that include a number of “sit down” jobs be selected? If a reduction 

in “idle inmates” is a goal of a prison system, policymakers and planners will need to address these 

questions. 

Release Planning 

i 

Increasingly, older inmates with functional impairments are being released as they complete 

their sentences. Where are these inmates going to be placed? The personnel at long-term care 

facilities may have a declining interest when they hear that the person is being released from prison 

after finishing a long sentence. A growing need for social workers to perfonn the job of 

dischargehelease planning can be anticipated. Otherwise, already overworked counselors and other 

prison personnel will be increasingly called upon to undertake this time-intensive task. Not only 

is such planning needed for infirm inmates who have served their full sentence but also for those 

infirm inmates who have been granted parole. 

’ 
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The aging of inmates and the higher rates of HIV infection have combined to effect an 

increase in the number of dying prisoners. A decrease in the granting of compassionate releases 

means that most of these inmates will die in prison or in a medical facility that provides care to 

inmates. The hospice concept of care is increasingly being applied in prison settings. Of the 824 

dying inmates in the U.S. in 1989,152 were part of hospice programs. In 1987, the Federal Bureau 

of Prisons established the first prison hospice. Since that time, hospices have been developed in 

eleven state prison systems. Approximately 25 additional hospices are being planned (Shelton, 

1999). 

In some programs, specially-selected inmates are trained to be hospice volunteers. Related 

policy questions concern security and care. Can these volunteers visit dying inmates in parts of the 

prison to which other inmates are denied access? How much and what type of care can they 

provide? 

Additional Issues 

In addition to the issues discussed in the previous section, there exist other, more intangible 

factors that appear to have a significant impact on the model(s) developed by an SCI. One factor 

is the philosophy of the Superintendent, i.e., the warden, and the SCI as a whole. This philosophy 

appears to have an influence on the degree to which personnel of the various units work together in 

an interdisciplinary fashion as well as the degree to which staff members feel able to respond 

innovatively to inmates’ needs regarding long-term care. In turn, the degree to which an 

interdisciplinary approach is present and to which personnel respond in an innovative way to 

inmates’ needs has an impact on the model used in an SCI. . 
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Associated with the degree of innovativeness is the manner in which regulations are 

interpreted. In SCIs where regulations are more narrowly interpreted, less innovation occurs; in 

those where a broader interpretation is employed, more innovation appears to take place. A case 

in point is the interpretation of the American Correctional Association guideline, presented earlier, 

that states that inmates are not to provide “direct patient care” to other inmates. At some SCIs, the 

guideline is interpreted to mean that no inmate can serve as a wheelchair pusher for another inmate. 

At other SCIs, using a broader interpretation, inmates provide some types ofADL assistance to other 

inmates. 

A hrther factor that was found to influence the model used in an SCI is the prior work 

experience of the staff members. For instance, a CHCA with prior experience working in a hospice 

setting (who works with a Superintendent whose philosophy allows for innovation) may start a 

hospice-like approach in addressing the needs of terminally ill inmates who are not transferred to 

the SCI with the official three-bed hospice unit. An inmate may choose not to be transferred for a 

variety of reasons, including wanting to remain near family members who live near the SCI, not 

wanting to sign an advanced directive, and not wanting to leave the SCI staff and inmates with 

which the inmate is familiar. 

Another determinant in the evolution of a model is a willingness on the part of the staff to 

enlist the services of community organizations in the care of inmates who need assistance. For 

instance, some SCIs have involved associations for the blind or the deaf when inmates with these 

impairments are housed there. At other SCIs, local hospice organizations have been involved, for 

instance, in providing hospice training. 
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A potential influence (although not one identified in this study of a single system) on the 

models developed in a correctional system could be the primary cause for the long-term care need 

in the given system. For instance, the majority of the need for long-tenn care in one system may 

arise from an increasing number of younger inmates with AIDS. In another system, the inmate 

population needing long-term care might be older. The models developed in the two systems may 

differ. 

a 

This discussion certainly does not exhaust the program and policy issues related to the 

medical and long-term care needs of older inmates. The potential for early release of infirm or dying 

inmates is another issue. As more attention is paid to the long-term care needs of inmates, additional 

issues will surface. 
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SECTION 7: SUMMARY, RECOMMENDATIONS AND CONCLUSION 
I 

Summary 

In summary, a number of findings contributed answers to the research questions. Question 

one: How and where does each of the 25 SCIs in Pennsylvania provide long-term care to inmates? 

In general, a variety of approaches, rather than a single model, is employed in individual SCIs in i 
the PDOC. For instance, in an SCI, some inmates with assistance needs may be housed in a general 

population cell which may be in a bottom bunk in a lower-tier cell and which may be located in a 

cell block near the infirmary and other services. Other inmates, with more extensive long-term care 

needs, may be housed in the infirmary or transferred to an SCI with “handicapped cells” or to the 

prison facility that focuses on providing long-term care. 

Question two asked: If a facility does not provide any long-term care services, what is it 

about the facility or its population that does not require them? The SCIs that typically do not 

provide long-term care to inmates are the “boot camp” prison and facilities that lack an infirmary. 

Inmates at facilities without an infirmary are transferred to a nearby SCI with an infirmary if they 

need more than 23 hours of care. 

0 

Question three was: If a facility does provide long-term care, how does it do so, and how did 

it come to the current way of providing such care? This question, in terms of the way in which care 

is provided, overlaps question one. The approaches used by facilities where long-term care is 

provided were developed as a result of policies and/or as a result of ad hoc efforts to address the 

needs of inmates needing long-term care. 

Recommendations 
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This research project has explicitly had as its objectives neither the assessment of the 

effectiveness of Pennsylvania DOC’S overall efforts at providing assistance with ADLs nor an 

evaluation of the performance of any SCI. Consequently, recommendations will not address the 

relative effectiveness of the various models. Rather, this descriptive research has led to several 

recommendations for SCI practice and for hture research. 

Policymakers and planners in the various state Departments of Corrections would be well 

advised to plan for the needs of inmates with functional impairments. Studies of state systems in 

terms of long-term care, similar to the one reported here, can provide information upon which to 

base decisions. Such efforts should include not only group interviews with staff and inmates but 

also individual interviews. Group interviews will continue to provide useful descriptions of 

processes; individual interviews will enhance the details of the descriptions. Identification of 

inmates who currently need long-term care as well as inmates who are likely to need long-term care 0 ’ 

in the future (for instance, current older inmates and younger inmates with long, mandatory 

sentences) will provide information basic to the planning process. 

In addition, with regard to future research, continuing attention should be paid to 

respondents’ understanding of the related terms. With a more uniform understanding of the terms, 

respondents’ related answers will provide more precise approximations of the extent of the long- 

term-care-related needs and, in turn, the resources required to address those needs. 

Although the current study did not include an evaluation component, a recommended focus 

of future research efforts is the identification of the relative merits of the various models through 

which long-term care is provided, including the circumstances under which one model might be the 

preferred strategy. In addition, this study did not address the Americans with Disabilities Act. It 
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is recommended that future research address the impact of the Act on prison operations. Additional 

recommended research efforts involve the specific long-term care needs of female inmates and the 

impact of AIDS and hepatitis C on long-term care needs. 

I 

Departments of Corrections, lacking a compelling reason to do otherwise (such as a decision 

to house all inmates who need assistance in one facility), might do well to allow considerable I 
variation in the ways in which long-term care is provided to inmates. Given the differences among 

the various prisons within a system, in terms, for instance, of age and condition of the facilities, the 

imposition of a uniform model could prove ineffective. In prison systems, however, where great 

similarity among facilities exists, a more uniform approach would have more likelihood of success. 

Opportunities could be provided for SCIs to share their successful (and less-than-successful) efforts 

with each other. 

a A reassessment is needed of the role of inmates in assisting other inmates with ADLs. Wide 

variation exists in the interpretation of ACA guidelines regarding the type of care one inmate can 

provide to another. If inmate-to-inmate care (whether paid or unpaid) is limited, other issues arise, 

such as the need for additional prison staff. 

The training needs of individuals, staff and inmates, providing ADL assistance should be 

identified. Related training programs should be developed and implemented. 

The role of community organizations in supporting efforts to assist inmates should also be 

considered. In the current study, it is not clear that SCIs without community linkages have explicitly 

chosen not to have them. Either SCI staff members may not have thought of such connections or 

have known how to establish them. In addition, they may not know if such linkages are permitted, 

encouraged and valued. 
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0 Conclusion 

Much remains unknown about the ways in which long-term care is provided to inmates 

throughout the United States. Further research is needed to provide policy-makers and planners with 

the information they need to address this growing challenge. 

i 
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0 Interviewers’ Guide and Survey Instrument for SCI Superintendents 

FieEse rzsord ysur ar,swers tc Question A kelov~ Gn the atkched TaSk A entitfe!; List 
of Inmates by Assistance, Inpairmen: and Housing. 

A. Some inmates, especially older inmates but also some younger inmates, need help 
with one or more of the following ordinary activities: bathing, dressing, grooming, 
eating, using the toilet (elimination), getting from the bed to a chair and getting from 
place to place. In addition, various levels of assistance may be needed. 

To the best of your knowledge, list the inmates (by inmate number) who need any 
such assistance and record five pieces of information as follow: 

1. What level of assistance is needed (level 1 represents the highest level of care; 
level 4 represents the lowest level, i.e., verbal prompting only)? Leave blank 
those actifhies with which the inmate needs no assistance. Attachment I ,  Types 
and Levels of Assistance, provides descriptions of the levels of assistance. 
Please use it as a guide in providing this answer. 

2. Who, if anyone, provides such help (including verbal prompting) to these 
inmates? nurse, nurses aide, security staff, other inmate, volunteer, others? 

3. Where is the assistance provided? Inmate’s cell, infirmary, dining hall, 
dispensary, yard and other/as needed? 

0 
4. What is (are) the underlying impairment(s) of each of these inmates? cognitive / 

intellectual, speaking, hearing, seeing, skeletal / locomotor, impairment requiring 
life-sustaining machine? See Attachment II Inmate Impairments for further 
guidance . 

If other inmates have impairments but do not currently receive assistance with 
activities of daily living, please list them by number and answer only items ## 5 & 
6 on the table. 

5. Where are these inmates housed? general population, infirmary, infirmary 
housing, hospice, handicap cell, single cell, long term care unit, personal care 
unit? 

B. If you have specialized housing, e.g., infirmary, hospice, etc., what prompted your 
institution to establish them? 
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C. What specialized DOC training, if any,,do the individuals in Question A 2 receive? 
How are they trained? For example, do the inmates, volunteers and/or security staff 
who provide any support (such as wheel chair pushing, verbal prompting, etc.) 
;ecei\;c any tri$niq? 

e 
D. With what Gther activities (exclcding those in Question A) might inmates Reed help? 

E.s., csrrjing laundrj? purchasing commissary items? 

E. In what ways, if any, do health care services (such as dispensary, infirmary, pill line, 
other) for the inmates in Question A. differ from those services for general population 
inmates? 1 

1. Are there special accommodations/methods for providing the aforementioned 
services to inmates with specialized health care needs? 

F. What medical and/or social programs (not including education programs for the 
general populati.gn) are there for inmates who need special help? 

G. Are there special work assignments for the inmates listed in the answer to Question 
A? If so, please provide examples of such assignments. 

H. What triggers an inmate with health care needs to move within the institution or 
system. 

I. When an inmate who needs assistance (such as that described in Question A.) is 
about to be released, what process is followed? 

1. How is Discharge Planning implemented? 
2. What is the involvement, if any, of the inmate’s family in the planning? 

J. If you were the researcher, what other questions would you ask of the SCI 
Superintendent? 
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List of Inmates by Assistance, Impairments and Housing 
r Table A. 

SCI: 

. Completed by: 

Date: 

4. Type of Impairment(s) 
List one code as Primary. 
If inmate has other 
impairments list other 
code(s) as Secondary. 
(See Attachment 2 
“Inmate Impairments”) 
Codes: 
A. Cognitive- 

Intellectual 
B. Speaking 
C. Hearing 
D. Seeing 
E. Skeletal/ 

Locomotor 
F. Impairment 

requiring life- 
sustaining equipment. 

~~~ ~~~ 

5. Housing Location 

G=General 
population 

In=lnfirmary - 

IH=lnfirmary Housing 

H=Hospice 

HC-Handicap cell 

Z=Single Cell 

L=Long Term Care 
Unit 

P=Personal Care Unit 
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Examplnl;: 

Inmate 
Number 

;- 
. I (  . ' i . 8  + 

ZZ-9520 

1 2  3 

Dressing 

1 2 3  

3 A In 

Grooming 

I 2 3  

3 A In 

Eating 

1 2 3  
. . . . . . . .. 

2 A In 

Using 
the 
toilet 

1 2 3  
3:: i ;;:::;p.,:;::#:# &m 
4 A In 

Getting 
from 
bed to 
chair 

1 2 3  

Secondary 

... I.. .... .., .. . ...,..., .. .,. . 

Location 
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Grooming 

I 2 3  

Eating 

1 2 3  

e 

Using 
the 
toilet 

1 2 3  

Getting 
from 
bed to 
chair 

1 2 3  

Getting- 
from 
place to 
place 

1 2 3  

. .’ 

I 1 
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TYPES AND LEVEL a ASSISTANCE 

LEVEL 1 

m Attachmen 

I 

Grooms self. Needs mininial 
supervision I assistance with 
grooming. 

Needs v 
to grooii 

I 

TYPES OF 
ASSISTANCE 

i i 3 v E i  4 LEVEL 3 LEVEL 2 

Only vcrbal 
p roni p t i ng is 

needed. 

Minimal intervention and/or 
supervision required. 

Frequent inteivention andlor 
monitoring required. Unable to care for self. 

Requires soiiie assistance with 
bathing. May complete some steps 
with supervision and assistance. 

Requires assistance with obtaining 
clothing. Requires some assistance 
and supervision with dressing. 

Requires assistance with obtaining 
equipment for grooming. Requires 
some supervision. 

Kequires complete bathing 
or extensive assistance. Bathing 

D ressi 11 g 

shower chair. Requires niiniinal 
supervision I assistance. 

to bathe. 

]Lequires complete care with 
dressing or extensive 
assistance. 

Dresses self. Needs niinimal 
supervision I assistance with 
dressing. 

Needs verbal proiiiptiiig 
to dress. 

Icequires coniplete care with 
brushing teeth, shaving, 
combing hair or extensive 
assistance. 

crbal prompting 
11. Grooming 

Requires assistance with setting up 
meal tray. Able to feed self with 
sotile assistance and supervision. 

Continent of urine/feces. Has a 
Foley/Texas catheter. May be 
incontinent of urinelfeces during the 
night. 

Sets up tray and feeds self. Requires 
mininial supervision/ assistance. 

Needs verbal prompting 
to eat. Kequ ires feed ing/h ydrat ion. Ea ti 11 g 

Using Toilet 
Incontinent of winelfeces 
three or more times per shift. 

care, if needed, is independent. 
Requires minimal 
supervisionlassistaiice. 

Needs verbal prompting 
to use the toilet. 

Kequires 111 iiiiriial 
assistance/supervision to get from the 
bed to a chair safely. 

Needs vcrbal prolnp~ing 
to get froin the bed to a 
chair. 

Cat! stand but needs soiiie support 
getting to a standing position and 
si 1 t ing . 

Getting from 
Bed to Chair 

Requires complete help. 

Cali sit in wheelchair but needs a 
wheelchair pusher. Can use a walker 
with assistance. 

Req ti ires 111 i n  inial assistance/ 
supervision, 

Needs verbal prompting 
to go from one place to 
another. 

Getting from 
Place to Place 

Itequires complete help. 
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Attachment I I  

INMATE IMPAiRMENTS 

An impairment is either primary or secondary, and may be of several types. 

PRIMARY 
only one impairment that would be considered "primary". 

This refers to a PROGRESSED inmate impairment. An inmate would have 

SECONDARY 
impairments other than the primary are considered secondary. 

One inmate may possess multiple medical impairments. All 

Type of Impairment 

Cognitive I Intellectual Impairments are disturbances of development of cognitive 
functions, such as perception, attention, memory, and thinking, and their deterioration 
as a result of pathological processes. They include those of intelligence, memory, 
thought, consciousness, wakefulness, perception and attention. This may be related to 
retardation, dementia (e.g. Alzheimer's Disease). 

z . -  

Speaking I Language Impairments relate to the comprehension and use of language 
and its associated functions, which may include the inability to learn, communicate, 
comprehend, and speak as related to a CVA, cleft palate, etc. 

Hearing Impairments relate not only to the ear, but also to its associated structures 
and functions. The most important subclass of hearing includes whose hearing 
impairment is so severe that they are unable to benefit from any amplification. 

Seeing Impairments relate not only to the eye, but also to its associated structures and 
functions, including the eyelids. The most important subclass of ocular impairment is 
made up of impairments relating to the function of blindness. To be considered legally 
blind an inmate would be tested as best corrected at 20/200. 

S keletallLocomotor Impairments include mechanical and motor disturbances of the 
face, head, neck, trunk, and limbs, including paralysis, divarfism, gigantism, and obesity 
as related to quadriplegia, paraplegia, etc. 

0 Impairments Requiring Life Sustaining machines  include dependence on any form 
of external life-saving machine, such as a respirator, a kidney (dialysis) machine, or any 
form of electromechanical device for the sustenance or extension of activity potential. 
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Site Visits to SCIs and Conduct of Focus Croups 
As part  of the Penn State Research Study on Long -Term Care in SCIs 

Purpose 

General purpose: To describe the approaches or models to providing assistance with activities of daily 
living in Pennsylvania's SCIs, and to describe the factors that influence these approaches; 
Specific purpose for this phase: To gain information,from service providers and recipients in the SCIs in 
order to describe the approaches. 

Plan for Each Visit 

0 

0 

0 

Tour of the SCI (about 1 hour) 
Group Interview (Focus Group) with Staff Members (1 'A - 2 hours) 
Group Interview (Focus Group) with Inmates (1 - 1 'A hours) 

Participants in Staff groups: 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

General Health care provider - nurse 
Physician 
Unit Managers of SNU and from another block on which inmates reside 
Security Officers from SNU and from another block on which inmates reside 
Counselor 
Psychologist 
Whoever has the responsibility of assigning housing 
Whoever has the responsibility of assigning jobs 
Teacher 
Other Staff as appropriate, given the purpose of the group interview 

Participants in Inmate groups: 

Inmates who provide assistance and 
Inmates who get assistance -- Variety of 

0 Ages 
0 Type of Impairment 
0 

0 Level of Assistance needed 
Activities of Daily Living with which help is needed 

Inmates who provide assistance 
0 Barbers 
0 Dining Hall workers 
0 Wheel chair pushers 
0 

0 

Infirmary workers who provide some help 
Cell mate of an inmate who needs assistance 

Consent to Participate 

Staff will indicate their consent by signing a form at the session. 
Inmates will indicate their consent by signing a form provided by the CHCA or designee prior to 

the session. 
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Focus Croup #I  - Staff: 

Thank you for taking the time to meet today to share your experiences and perceptions. As you may know, 
our research is focusing on inmates who assistance with Activities of Daily Living, things such as bathing 
or going to the shower, getting dressed, grooming, getting to the toilet, eating or getting one’s tray, getting 
from bed to chair, and getting from place to place. In all of our questions we will refer to inmates who 
need assistance with these activities; if we want to refer to the general inmate population, we will say so 
explicitly. 

Our purpose is to gather information and experiences from you as providers so we will be better able to 
describe how assistance with activities of daily living is actually provided. Our questions will focus on your 
experience in providing assistance. Our purpose is specifically not to evaluate what is done or how it is 
done, or to assess how effective any aspect of the assistance might be. 

Focus Grour, Ouestions 

1. 
2. 
3. 
4. 
5. 
6. 
7. 
8. 

9. 
10. 

11. 0 12. 
13. 

14. 
15. 
16. 
17. 
18. 
19. 
20. 
21. 

22 * 

23. 
24. 
25. 

How long have you worked here? 
Where did you work or what did you do before coming here? 
Where are inmates who need assistance housed? 
What is your role in making special housing assignments? 
What specialized housing units are there in this SCI? 
Where was care provided before it was established? 
What specialized training, related to providing assistance, have you received? 
What specialized training, related to providing assistance, have other nurses, security staff, 
counselors, etc. received? 
What triggered your - and their -- getting that training? 
What is your role in providing assistance to inmates who need help with bathing, dressing, 
grooming, eating, using the toilet, getting from bed to chair, getting from place to place? 
Where do you provide the assistance? 
How do you know who needs assistance? 
What has been your experience in providing the help? -things that made it easier and things that 
made it harder? 
What are the roles of others in providing this assistance? 
Where is that assistance provided? 
What experience have you had with special programs for such inmates? 
What prompted the initiation of such programs? 
Have you worked with groups from the community in providing programs? 
What - if any -- special work assignments are there for such inmates? 
What is your role - if any --in making special work assignments? 
If you have known of inmates who have moved from one block to another, what were the reasons 
for the move? 
If you have known of inmates who have move from one SCI to another, what were the reasons for 
the move? 
What is your role when such an inmate is about to be released? 
How - if at all -- does an inmate’s need affect housing, medical care, cell mate, programs, jobs? 
What other activities -- besides bathing or going to the shower, getting dressed, grooming, getting 
to the toilet, eating or getting one’s tray, getting from bed to chair, and getting from place to place 
-- might an inmate need help with? 

i 
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Focus Group #2 - Inmates who get o r  provide assistance 

Focus Group Ouestions 

Inmates who get assistance 

You have been invited to this group interview today because at least sometimes you get help with such 
things as bathing or going to the shower, getting dressed, grooming, getting to the toilet, eating or getting 
your tray, getting from bed to chair, and getting from place to place. 

For inmates who get help: 
1. 
2.  Who provides that assistance? 
3. 
4. 

5 .  
6 .  
7. 
8. What prompted the move? 
9. 
10. What prompted the transfer to this SCI? 
1 1. What is your job assignment - if any? 
12. What other activities -- besides bathing or going to the shower, getting dressed, grooming, getting to 

the toilet, eating or getting one’s tray, getting from bed to chair, and getting from place to place -- 
might an inmate need help with? 

What kinds of assistance have you received, whether from staff or from other inmates? 

Where is that assistance provided? 
What has been your experience in providing the help? - things that made it easier and things that made 
it harder? 
What assistance has helped you to become more independent in taking care of yourself? 
How did the staff know that you needed help? 
Have you moved from one cell block to another at this SCI? 

Were you at another SCI before coming here? 

Inmates who provide assistance 

You have been invited to this group interview today because at least sometimes you provide help to other 
inmates, who need assistance with such things as bathing or going to the shower, getting dressed, 
grooming, getting to the toilet, eating or getting the food tray, getting from bed to chair, and getting from 
place to place. 

We are interested in knowing about your experience in providing this help. 

13. What assistance do you provide? 
14. Is the assistance tied to a task or is it tied to a particular inmate? 
15. How did you decide to provide this assistance? 
16. Have you received any special training to provide this assistance? 
17. How do you provide the assistance? 
18. What has been your experience in providing the help? -things that made it easier and things that made 

19. Do you get paid for helping? 
it harder? 
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Penn State Research Project on Long Term Care in Pennsylvania’s SCIs 

Staff Consent to Participate in Group Interview 

This form will be distributed and explained, and signatures obtained, before thd start of the group interview. 

Project Principals and Group Moderators: 
Dr. Cynthia Massie Mara 
Dr. Christopher K. McKenna 

Purpose 

General purpose: To describe the approaches or models for providing assistance with activities of daily 
living in Pennsylvania’s SCIs, and to describe the factors that influence these approaches; 
Specific purpose for the group interviews : To gain information from service providers and recipients in the 
SCIs in order to describe the approaches. 

Description of group interviews of staff 

Staff will assemble and discuss the issues raised and respond to questions offered by the Penn State group 
moderator(s). The interviews will be audio recorded as a source of notes for later analysis by the moderator. 
The tape will not be made available to anyone other than the moderator. Comments will not be attributed to 
individual group members, whether in the Research Report or in any communication, written or oral. The 
group interview will last between 1 1/2 and 2 hours. 

Consent to particpate 

I have read the purpose of this group interview. I am aware that it will be audio taped, with the tape made 
available only to the Penn State moderator. I agree to participate in the group interview, knowing that I may 
decline to answer any question and that I may withdraw from the interview at any time. 

Name Date 

......................................................... ......................................... 

......................................................... ......................................... 

......................................................... ......................................... 

......................................................... ......................................... 

......................................................... ......................................... 

......................................................... ......................................... 

......................................................... ......................................... 

......................................................... ......................................... 

......................................................... ......................................... 

......................................................... ......................................... 

..\.......... ... ......................................... ......................................... 
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Penn State Research Project on Long Term Care in Pennsylvania’s SCIs 

Inmate Consent to Participate in Group Interview I 

This form will be distributed and explained, and signatures obtained, by the Corrections Health Care 
Administrator prior to the group interview. 

Research Purpose 

General purpose: To describe the approaches or models for providing assistance with activities o f  daily 
living in Pennsylvania’s SCIs, and to describe the factors that influence these approaches; 
Specific purpose for the group interviews : To gain information from service providers and recipients in the 
SCIs in order to describe the approaches. 

Description of group interviews of inmates 

Inmates will assemble and discuss the issues raised and respond to questions offered by the Penn State 
group moderator(s). The interviews will be audio recorded as a source of notes for later analysis by the 
moderator. The tape will not be made available to anyone other than the moderator. Comments will not be 
attributed to individual group members, whether in the Research Report or in any communication, written 
or oral. The group interview will last between 1 and 1 10 hours. 

Consent to particpate 

I have understand the purpose of this group interview. I am aware that it will be audio taped, with the tape 
made available only to the Penn State moderator. I agree to participate in the group interview, knowing that 
I may decline to answer any question and that I may withdraw from the interview at any time. 

Name Date 

......................................................... ......................................... 

......................................................... ......................................... 

......................................................... ......................................... 

......................................................... ......................................... 

......................................................... ......................................... 

......................................................... ......................................... 

......................................................... ......................................... 

......................................................... ......................................... 

......................................................... ......................................... 

......................................................... ......................................... 

......................................................... ......................................... 

......................................................... ......................................... 
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COMMONWEALTH OF PENNSYLVANIA 

DEPARTMENT OF CORRECTIONS 

P. 0. BOX 598 

CAM? KILL, FENNSYLVANIA 1 7 C C I - 0 3 3 8  
I 

C F i l C i  OF THE 

SECRETARY OF CORRECTIONS 

May 12, 1999 

SUBJECT: Penn State Research Study 

TO: Superintendents . /  

FROM: Martin F. Horn 
. Seretary [ 

Pa Department of Corrections 

Two Penn State faculty members will contact you shortly to discuss an issue with 
broad state and national implications. This issue involves the increasing number of 
inmates who need long-term care. As you are aware, the prison population is aging 
and, therefore, the need for such assistance is increasing. I encourage your 
cooperation in this study. 

The breadth of this challenge is reflected in The National Institute of Justice 
award of a research grant to The Pennsylvania State University at Harrisburg to study 
this very issue. The Pennsylvania Department of Corrections (DOC) provided key 
cooperation in a preliminary study conducted by the Penn State researchers prior to 
their gaining NIJ support, and we are quite interested in their current efforts. 

The purpose of this study is 1) to identify the various approaches (or models) 
through which help is provided to inmates who need such assistance in the 
Pennsylvania State Correctional System and 2) to identify the key issues in developing 
and implementing those approaches. I particularly note that this is not an evaluation 
project; this study will not attempt to assess the effectiveness of any approach at any 
SCI. 

i 
I 

The study also will provide much needed information about inmates with special 
needs to the DOC, Bureau of Health Care Services (BHCS). This is particularly 
valuable as the Bureau moves forward in providing health care to the prison population 
as it embraces change. 

 and do not necessarily reflect the official position or policies of the U.S. Department of Justice. 
 been published by the Department. Opinions or points of view expressed are those of the author(s) 
This document is a research report submitted to the U.S. Department of Justice. This report has not 



Professor's Cynthia Massie Mara and Christopher K. McKenna, the principal 
investigators on this research project, will contact you shortly to discuss how this issue 
affects your SCI. Attached is the set of questions they will use as a guide in the 
intervkw. Yair CHCA should rzvkw the Intaview Guide pricr to tne interview i:se!f, and 
ii they have questions they may contact the Burau  of Health Care Services, Cathy 
McVey or Joan Trses (717-731-7031), who in turn will consult with the Penn State 
p r i n c i p a I invest ig a t o rs . 

2. 

The schedule of activities that directly involve your SCI is as follows: 

f Roc kvie w . -  

Late May Researchers will adjust the Interviewers' 
Guide according to what they learn in Task 
1 

Task I Date I Activities I SCIs 
I 

0 

1. I By mid-to-late I On-site interviews with Superintendent and I Houtzdale I 

7 

3. Late May through Telephone interviews with Superintendent All SCIs not 
mid-June and CHCA included in on-site 

interviews of Task 
1 

4. By end of June Identification of: 1. models for providing 
assistance to inmates in need of long-term 
care. And 2. SCIs at which the various 
models are implemented 

I Camp Hill 

Qn-site group interviews with corrections 
staff, care providers and inmates who need 
assistance with activities of everyday life. 

The 6 - 8 SCIs will 
be identified after 
completion of Task 
4. 

5. During July 

Dr. Mara will contact the Superintendents noted in Task 1 for gate clearance for Dr. 
McKenna and herself. The BHCS will contact the Superintendents that will be identified 
at a later date in Task 5 for gate clearances for the Penn State research investigators. 

While your participation in this effort will be an imposition on your busy schedules, I 
encourage your cooperation. 
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cc: Deputy Executive Secretary Beard 
Deputy Secretarj Fulccmer 
Deputy Secretary Erhard 
Deputy Secretary Shaffer 
Deputy Secretary Love 
Director McVey 
Dr. Fred Maue 
Dr. Gary Zajac 
Bureau of Health Care Services Staff 

e 
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Penn State Research Project on Long Term Care in Pennsylvania's SCl's 

Inmate Consent to Participate in Group Interview 

This form will be distributed and explained, and signature obtained, by the Corrections Health 
Care Administrator prior to the group interview. 

Participation is voluntary. 
. .  

Research Purpose 

General purpose: Tc describe the approaches or models for providing assistance with activities 
of daily living in Pennsylvania's SCl's, and to describe the factors that influence these 
approaches. Specific purpose for the group interviews: To gain information from service 
providers and recipients in the SCl's in order to describe the approaches. 

* -  

Description of group interviews of inmates 

Inmates will assemble and discuss the issues raised and respond to questions offered by the 
Penn State group moderator@). The interviews will be audio recorded as a source of notes for 
later analysis by the moderator. The tape will be destroyed within six months. Comments will 
not be attributed to individual group members, whether in the  Research Report or in any 
communication, written or oral. The group interview will last between 1 and 1 ?4 hours. 

Consent to participate 

I have read the purpose of this group interview. I am aware that it will be audio taped, with the  
tape made available only to the Penn State moderator. I agree to participate in the group 
interview, knowing that I may decline to answer any question and that I may withdraw from the 
interview at any time. 

Name Date 
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Penn State Research Project o n  Long Term Care in Pennsylvania’s SCls  

Staff Consent  to  Participate in Group Interview 

This form will be distributed and explained, and signatures obtained, before the 
start of the group interview. 

Participation is voluntary. 

Project Principals and Group Moderators: 

Dr. Cynthia Massie Mara Dr. Christopher ,K. McKenna 

Penn State Harrisburg 
Middletown, PA 17057 
7179486694 

Purpose 

General purpose: To describe the approaches or models for providing assistance 
with activities of daily living in Pennsylvania’s SCls, and to describe the factors 
that influence these approaches; 
Specific purpose for the group interviews: To gain information from service 
providers and recipients in the SCls in order to describe the approaches. 

Description of group interviews of staff 
0 

Staff will assemble and discuss the issues raised and respond to questions 
offered by the Penn State group moderator(s). The interviews will be audio 
recorded as a source of notes for later analysis by the moderator. The tape will 
not be made available to anyone other than the moderator. The tape will be 
destroyed within six months. Comments will not be attributed to individual group 
members, whether in the Research Report or in any communication, written or 
oral. The group interview will last between 1 1/2 and 2 hours. 

Consent to participate 

I have read the purpose of this group interview. I am aware that it will be audio 
taped, with the tape made available only to the Penn State moderator. I agree to 
participate in the group interview, knowing that I may decline to answer any 
question and that I may withdraw from the interview at any time. 

........................................................ . . . . . . . . . . . . . . . . . . . . . 

Name Date 
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\\-HE E LCH A I R 0 P E RAT1 N C G U1 DE L I N ES 

It is the responsibility of the inmate who has been assigned a wlieelchair to ensue 
the following Guidelines are followed: 

1 - Do not shift your weight or sitting position toward the direction you are 
reaching as the wheelchair may tip over. 
Do not tilt wheelchair up onto two wheels, (Le. doing wheelies). 
Never travel from compound to Dining Facility, Visiting, Medical, 
Laundry, CI Shop, or Comnissq without assistance of attendant. 

wheel locks before attempting to transfer in or out of the wheelchair. 
To prevcnt unusual wear and tear, wheel locks must be completely 
disengaged while operating wheelchair. 

intended purpose @e., stand for television, step ladder, etc.) 
Wheelchairs should be operated on paved areas only. 
Wheel locks are not brakes. Do not attempt to stop a moving 
wheelchair with the wheel locks. 

I 

- 
- 
- The wheelchair is equipped with wheel locks, always engage both 

- 

- Wheelchairs should not be utilized for anytliing other than their 

- 
- 

- Wheelchair attendants must use two hands while pushing chair. 
- Never stand on back of wheelchair, especially while chaii ' 

is moving. 
_.- * Always operate wheelchair at a normal walking pace. 

If inmate attendant is not operating the chair safely or properly, the 
wheelchair user is required to report this to the Unit Management 
Team and /or the Medical Department. 

- 

Any violation of the above guidelines may result in disciplinary action. 

fwhelchgl 
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_ . - - -  

FP OM: 
Unit Manager's Signature 

SL'BJECT: RI1LLATE OWNT..I\TION FOR I iHEELCHXR PUSHERS 

~~ 

N.QE (L.4ST. FLRST) DC i? M I C E L L  

The below listed areas were covered for a s s ipnen t  of the above individual. This onentation is in compliance 
with Department of Correcrions Policy requiring all 'inmates tO receive an orientation prior to employment. 

INTRODUCTION 

- Introduce inmate to staRand other inmates he will be working with. 

- Explain work assipnent  and the importance of it. 
Explain who directly supervises him while working. 

Explain the importance of two way communications (ask questions). 

SCHEDULEPAY 

- Explain schedule to inmate (reporting time, days off, etc.) 
- Explain procedures for reporting off work. 

Explain starting wage (STEP 1A) and how to advance (attitude towards work assignment, etc. ). 
Cover pay raises. eligible every 60 days with favorable work reporr 
Will advance one (1 ) step at a time to maximum pay of Step 1D - 
Cover specific reasons for not paying @e., sick call, A T 4  visit). 

WORK ASSTGNMENT/DUTIES 
e- 
- As a wheelchair pusher. you assist the handicapped on all mainline movements(i.e., dining room, 
visiting, medical, school lines, work lines and commissary). 

SAFETY CONCERNS 
- -  

Do not tilt wheelchair up on two wheels. 

You must travel at normal walking pace. 
Wheelchair must be operated on paved areas only. 

Any violation of the above guidelines may result in loss ofjob or disciplinary action. 

- You must use two hands while pushing chair. 
. 

. Never stand on back of chair, especially while chair is moving. 

I have received an orientation by my work supervisor covering all areas checked above. 

Inmate's Signature 

I conducted an orientation with the\above individual covering all checked items. 

\ 

Staff Signature Title Date 

Form will be initiated by Unit Manayer whom will copy the inmates assigned and DC- 14 file on Unit. 
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1, have read and understand 
Inmate name DOC f: 

the Wheelchair Operating Guidelines, and accept the responsibilities discussed. 
* .  

I 

Wheelchair +! 

SeriaI 3 

Inmate Si, onature 

. -. 

Witness 

--. . - 

f: whelchgl 
dir: k 

Date 

Date 
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e--'' 

(For BHCS Use Only3 
DATE: 

Received 

Reviewed 

Approved 

Transferred 
J 

SCI: 

rnmTE~miJi: 

INMATE# 

ADMITTING DIAGNOSIS: 

PRESENT LEVEL OF CARE: 0 ~eriatric Intermediate 0 skilled 

AGE: CUSTODY LEVEL: 

CRIME: 

BEHAVIOR ADJUSTMENT (May use PACT M p t k m ) :  

PRIMARY MEDICALREEBML 

MEDICAL EQUIPMENT: 

PSYCHlATRIC HISTORY: 

DUC 

 and do not necessarily reflect the official position or policies of the U.S. Department of Justice. 
 been published by the Department. Opinions or points of view expressed are those of the author(s) 
This document is a research report submitted to the U.S. Department of Justice. This report has not 



I 

I 

 and do not necessarily reflect the official position or policies of the U.S. Department of Justice. 
 been published by the Department. Opinions or points of view expressed are those of the author(s) 
This document is a research report submitted to the U.S. Department of Justice. This report has not 



I 
I - mom than half of the activity listed 
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TRANSFER HEALTH INIFORUTION 

Nune Signature. Title DatJTimc - 

Traasfer Health Informaeon 
Commonwealth of Pennsylvania 

".J Dcparirnent of Corrections . 

JnmLte Furrc: 

Inmate Number. 

DOB: 

Xnrtltutloa: 
DC-d87 e 
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. ._ .- 45 UUI) 

APPLICABILrn: 

This policy is applicable to all Department of Corrections' inmates 
contracted Mth care providers. 

DE;FI;YITION: 

. .  

Kathy Zwietzyna 
Director, Health Care 

md employees including 

I POW-. 13.7.2 I Policy Subject: Long Term Care Unit Refeml Process 
/ I .  

( k c c O l l u u c .  E t k t h  Dstc 

September 17, 1597 September 17, 1997 
I 

L 

IL 

m. 

rv. 

A U ' T H O m  
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, 
C a e  The C O K ~ ~ ~ O ~ S  Health Care Administrator or designee 

at SCI Laurel Highlands who is responsible for coordinating admissions to and 
discharges fiom the Long Term Care Unit 

A unit designed to provide long tarn medical treatment and nursing 
care to those inmatts who have a muiical or mental h d t h  condition whereby the inmate is 
unable to finction in gentral papulation. . 

Skilkd Carp Professionally supcrvixd rnusing care and relatai medical and othu health 
secvices provided on an inpatient basis in a long tern w e  facility other than a hospital for a 
period e x d i n g  wenty-four hours. / 

i 
v. Poum 

It is the policy of the Department of Corrections to establish P Long T m  Care Unit designed 
to me& the nccds of inmates who, because of Certain medical or mental health conditions am 
unable io firnetion in the general populatioq a s p e d  needs unit and/or have exhausted othu 
tTeabnent sources 

VI PROCEDURE: 

A AdmisdonCriteria 

To be eligible for admission to the long term care Unit, an inmate must have: 

1. A diagnosis of a signihnt medical or m d  h& condition or illness 
which requires active nursing and m e d i d  care; or 

2. A physical or mental health condib'onwbicb prevents the inmate h m  
independdy caring for the activities of daily living and personal 
hygiene aeeds; or 

3. A need for &at&, htenmdiate, or skilled nursing uue. 

The foUowing process shaU be used to rtfa inmatea to the Long Tam Cart Unit: 

1. The Long Term Care Refenal Pow (Aitachment I )  and the 
Ach'vitiu of Daily Living Auessmerrt Fotm (Artachrnent 11) 
must be completed and submitt& to thc Bureau of Health Care 
Services, Clinid Coordiior for review. 

2. When tenative approvd is rewived the referring institution will forward 
a transfer petition to the Bureau of Inmate Sewkes. 

2 
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3. The 6nal approvd for admission is made by the Bureau ofHealth Care 
Scrviccs in consultation with the Bureau of Inmatc Sav icc~ ,  and the 
Long T m  Care Admission Coordinator. 

4. h d i a t c l y  prior to the inmate's d e r ,  the sending facility 
will m p I e t c  the Transfer Health Momation Form 
(Attachment m) and h w a r d  the form to  the Long Tern Care 
Coordinator. 

C. Discharge 

An inmate may be discharged fiorn the Long Tenn Care Unit when: 

1. The Long Tam Cat Unit Medical Direaorpssesscs the irmratC 
and doauncnts that the need for Long Term Care has been 
resolvbd, and 

2. The inmate demortstrates the ddity tu m g c  mdus l  conditions with * 

periodic support by medical ste and 

3. Discharge planning is arranged with the rtcdving WQ. 

VIL SUSPENSION DURING EMERGENW. 

51 an emrgtncy simation or cxtendod dimption of normal institutional opemion, any 
provision or saxion of this policy may be suspended by the Commissioner or hidher designee 
for a spec& paiod of time. 

. .-. 

VIIL RIGgIs  UNDER THIS POLICY: 

This policy does not create rights in any person nor should it be interpreted or applied in such a 
manna- as to abridge the rights of any individua This policy shall be interpreted to have 
sufficient ff exiiility so as to be consistent with law and to permit the accomplishment ofthe 
purpose of the policies of the Departma of Conections. 

Ix SUPERSEDED POLICY AND CROSS-REFERENCE: 

A Supersedes: 13.7.2 South Mountain Rdmal and Transfix Prow's Policy, * 

February 5, 1996. 

B. Cross Reference: 

1. Administrative Manual: NfA 

2. ACA: 3-4292,34343,3-4344,34348,3-4357,34360 

a 3 
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Policy Subject: 

Long Tern Care Unit Refem1 

Date of Issue: 

Policy Number: 

13.7.2 

Authority: Effective bate: 
! 
I Draft Date: 5-17-99 

Martin F. Horn 

1 AUTHORITY DRAFT 
The Authority of the Secretary of Corredions to direct the operation of the Department of 
Conedons is astablished by Sections 201,206, SC6, and 901-8 of the Administrative 
Code of 1929, Act of April 9,1929, P.L. 177, No. 175, as amended. a 

n. PURPOSE 

The purpose of this policy is to establish guidelines and procedures for referral, admission 
to, and discharge from the Long Term Care Unit at SCI Laurel Highlands. 

111. APPLlCABlLlM 

This policy is applicable to all Department of CorrEctions inmates and employees 
including contracted health m e  providers. * 

IV.' DEFINITIONS 

All the definitions for this document are contained in the procedure manual concerning 
this document. 

v. POLICY 

It is the policy of the Department of Corrections to establish a Long Tern Care Unit 
designed to meet the needs of inmates who, because of certain medical or mental health 
conditions, are unable ta  function in the eneral population,' a special.rieeds unit and/or .- 
have exhausted other treatment sourcea . 3 I 

a 1  2-COAE-01, 34282, 3-ACRS-4E-01, 3-ACRS-4E-21,l -ABCAE-OS, end 1-ABCJE-35. 
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M PROCEDURES 

All pertinent procedures andor terms are contained In the procedure manual for this 
policy. 

WI. SUSPENSION DURING AN EMERGENCY 

In an emergency or extended disruption of normal institutional operation, the Secretary, or 
designee may suspend any provision or section of this policy, for a specific period of time. 

W11. RIGHTS UNDER THIS POLICY 

This policy does not create rights in any person nor should it be interpreted or applied in 
such a manner as to abridge the tights of any individual. This policy should be interpreted 
to have sufficient ff exibility so as to be wnsistent with law and to permit the 
accomplishment of the purpose(s) of the policies of the Department of Corrections. 

UC RELEASE OF INFORMATION AND DlSSEMlNATION OF POLICY 

A. Release of fnformation 

1. Policy 

This policy dowment is public informa!ion and may be released to members of the 
general public, staff, legislative, judicial; law enforcement and correctional 
agenaes and/or inmates upon request. 

2. Procedure Manual (if applicable) 

The procedure manual for this policy is not Public information and shall not be 
released in its entirety or in part, without the prior approval of the Secretary of 
Corrections or designee. This manual or parts thereof, may be released to any 
Department of Corrections employee on an as needed basis. 

6. Distribution of Policy 

I .  General Distribution I 

The Department of Corrections' policy and procedure manuals (when applicable) 
shall be distributed to the members of the Central Office Executive Staff, all Facility 
Managers, and Community Corrections Regional Directors on a routine basis. 
Distribution to other individuals andlor agencies is subject to the approval of the 
Secretary of Corrections or designee. 

2. Distribution to Staff 

It is the responsibility of those individuals receiving policies and procedures, as 
indicated in the 'General Distribution' section above, to ensure that each employee 

BHCS Revised 02/89 
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expeded or required to perform the necessary pmdures/duties is issued a copy 
of the p o k y  and procedlres. 

X SUPERSEDED POUCY AND CROSS REFERENCE 1 
a 

A Superseded Polides 

I. Department Policy 
. .  - . .  

Nss;-b*Wad'  . 

a. 13.7.2. Lona Term Care Unit Referral Process issued September 17.1997 by 
Seuetaw Martin F. Ham. 

2. Facility Policy and PrOCedUr8S 

This document supersedes all faality po!icy and procedures on this subject. 

6. Cross Reference(s) 

I. Administrative Manuals: 

a. 13.6.1 Maintenance of Inmate Medical Records Manual 

C. ACA Standards 

1. Administration of Correctional Agencies: 2-CO4E-01. 

2. Adult Correctional institutions: 3-4292,34343,34344,3-4348, 34357,34360, 
and 34361. 

3. AduR Community Residential Services: 3-ACRS4E-2lI3-ACRS-4E-28, and 3- 
ACRS4E-29. 

4. Adult Correctional Boot Camp Programs: 1 -ABC-4E-O1, 1 -ABC-4€-05, 1-ABC4E- 

5. Correctional Training Academies: None. 

26, 1 -ABC4E-35,1-ABC-4€-38, I -ABC4€-39, and I-ABC4E-54. 

. . .  . .  
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Policy Subject: I Policy Number: 1 
Long Tern Care Unlt RefenaI 13.7.2 

Date of Issue: Authority: Effective Date: 

Draft Date: 5-25-99 

Martin F. Horn 

Release of Information: 
DRAFT 

Policy Document The Department of Corrections' policy dowment on this subject is public 
infmation and may bs released to members of the general public, staff, legislative, judiaal, law 
enforcement and correctional agencies and/or inmates upon request. 

Procedure Manual: This Procedure Manual is not public information and will not be released in 
its entirety or in part, without the prior approval of the Secretary of Corrections or designeg. This 
manual or parts thereof, may be released to any Department of Corrections employee on 2n as 
needed basis. 

Procedure Development All required procedures will be developed in compliance with the 
standards set forth in this manual andlor the governing policy. These standards may be exceeded, 
but in a!l cases, these standards are the minimum standard that must be achieved. In the event B 

I deviation or variance is required, a written request is to be submitted to the appropriate Regional 
Deputy Secretary and the Standards and Practices Unit for review and approval prior to 
implementation. Absent such approval, all procedures set forth in this manual must be met. 
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A PHCS 

Bureau of Heatth Care Services. 

Corrections Health Care Administrator. 

C. LONG TERM CARE UNIT 

A unit designed to provide long term medical treatment and nursing care to those 
inmates who have a mediml or mental health condition whereby the inmate is unable 
to function in general population 

g L P E R S O N A L  CARE UNm 

i 

A unit desimed to Provide health related care and W N ~ ~ S  to inmates who require 
either intermittent cars andor assistance with activities of daily living. 

I 

I 
11. PROCEDURES 

A Adrn'wion Criteria' 

To be eligible for adrnissicn to the Long Term Care or Personal C m  Unit, an inmate 
must have: 

I 

i. A diagnosis of a significant medical cr mental health conditicn or illness which 

2. A physical or mental health condition which prevents the inmate from 

requires significant nursing and medical cue; or 

independently can'ng for the activities of daily living and personal hygiene needs, 

' 34357, M 3 8 0 , 3 d C R S 4 E d ,  3-ACRS4E-8-1, l-A8CaE-21,I-A8UE-38, and 1-ABC4E-39 
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- -  ncnLln L A n t  mole  

13.7.2, LOW T m  Can, R I M  ~ S S  - W m  M S ~ U ~  DRAFT page4 - - - 

. B, R e f e d  Process 

I 
I 

The following process shall be used to refer inmates to the Long Term Care 
Persons1 Care Unit 

1. The Long Term Care Refertal Form, DC-503, (Attachment I), and the 

0 
Fundimal Needs Assessment Survey Form, DCaO2, (Attachment II), must be 
completed and submitted to the Bureau of Health Care Senices (8HCS) Clinical 
Coordinator and the Conecb'ons Health Care Administrator (CHCA) w designee of 
the Long Tenn Care/Personel Care Unit fcr revie$- 

2, When tentative approval is received, the referring facility will forward a permanent 
transfer petition to the Oiagnostic and Classification Coordinator, Bureau of Inmate 
Services. 

3. The final approval for admission is made by the Clinical Coordinator, BHCS, in I 
consultation with the Diagnostic and Classification Coordinator, Bureau of Inmate 
SeM'ces, and tbe CHCA or designee of the Long Term Care/Personal Care Unit. 

4. Immediately prior to the inmate's transfer, the refemng facility will comblete the 
Transfer H e m  Information Form, DC-487, (Attachment Ill), and forward the 
form to the CHCA or designee of the Long Term CardPersonal Care hi?. 

I 

C. Discharge 

An inmate may be discbarged from the Long Term Care-or Personal Care Unit when: I 

I 1- The Long Term CarePersonal Care Unit Medical Diredor or designee assesses 
the inmate and doaments4 that the need for Long Term CarelPersonaI Care has 
been resobed; 

2. The inmate demonstrates the ability to manzge medical conditions with periodic 
support by medical staff, and 

3. Discharge planning is arranged with the receiving facility. 

. .  

. . .  . i . .  
. . . . . C . r . I . .  

-~ -~ ' 34343.3-4344, 34361.3-ACRWE-28, 3-ACRR4E-29. 1-At3C-K-38. and 1-AEC-dE-39 0 ' 3-4348, and 1-ABME-54. 
' 1 -ABC4E-Zb 
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LONG TERM CARE REFERMU 

Admitting Diagnosis: 

Present Level of Care: 

Age: Custody LeveI: 

0 Long Term Care R Personal Care 

I I - - - - - - - - - - -  1 

I Receive& ' I  

I (ForBHCS Use Only) I 
I 
I 1 

I I 
1 
I 

' Reviewed: 
I 

DATE: 

I 

I 
Crime: I Xpproved: 

I I 

L---.,-,,,-,J 
Behavior Adjustment (May use PACT description): 1 Transfed: I 

Primary Medjcal Referral: 

!vfcizdical Equipment: 

Psychiatric History: 

LONG TERMCARE REF$RRPLL~ ~ 

Commonwealth of Pcnnsyl'uania 
Department of Corrections' 
DC-503 

Date 

lnmate Name: 

Inmate Number: 
. . .  . .  . .. ... ..-,., .. ... . 

DOB: 

Facility: 
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FUNCTIONAL NEEDS ASSESSMENT SURVEY 
Page 1 of 2 

Nervous syrtcrn 
Mental Illness: Disorders: Dementia: 

NUTRITIONAL ASSES!i"T 
Does the Inmate: Yes KO 

1. GenerdIy have a good appetite? 
2 Usually attend three mealr a day? 
3. Appear to have maintained a propa body weight? 
4. Ezt food that aids in proper nutxition? 
5. Have a need for speciaI diet plan ordered by the 

- - 

medical deuartment? 

I 
~ 

5. Follow the recommended diet plan? 
7. Have the ability to.chew properly? 
8. Have the ability IO swallow food without difficulty? 
9. Have the ability to eat all food? 
10.Appear to be absent of nutritional problems? 

- 
L 

. IWlTIONAL NEEDS ASSESSMENT 
' SURVEY 
i Corzonwedth of Pennsylvania 
' Department of Corrections 

DC-SM 

Inmate Name: 

h a t e  Number. 

DOB: 

Facility: 

. .  . .  
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_ .  . --... ".. 

2. shampooing 
3. Nail can 
4. Hair- 
5. Dressing 
6. Bowel and Bladder 
7. Trsnsferring in and out o f  bed 

or chair 

FUNCTIONALNEEDS ASSESMENT SURVEY 
Page 2 of 2 

I 

Functional Assessment 
h t s s rnen t  Cadcs: l-Can do alone 2- do wirh Assistance . 3=U&le to do 6-Undacmhed 

Function I code ' 1 Comments 

10. Does patient have history of 
fills? * 

I 1 

1. Bathing or showering I I 1 

I 
YeS No . Comments 

1. Catheter 
I 1 I 

2. colostomy 
3. Oxygen/Respiat;on 

Equipment 
4. walker 
5 .  Wheelchair 

+ 

8. walking 
9. stairs 

Patient Care Requirecents I 

..... 
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M U ? 3  

Yes 
AlIergieslDrug Sensitivities 
ChroddAcutc Health 
Problems 
clrrrent Medications (Name, 
Dosqe, Frequency, -04 
RDUt e) 
Cu~ent Treatment PIan . 

Follow-up Care Needed 

Significant Medical History 

Restrictions (Dietary, 
Housing, Employment) 

[&pointmen! Date) 
Physical 
DisabilitieslLimitations 
Eyeglasses 
Denmcs 
hsiitive Deviceflrosthctic 
hfental Hdth Problem 
History of Suicide Attempt 
History of Psychotropic 
Medication 
History of Substance Abuse 

Pendir.g specialty Merrals 

TRANSFER HEALTK INFORMATION 

No Ifyes. Spec@ 

1 1  

I 
j 

Date of last atfempt: 
1 

I 

0 

Last PPD 
Last Chest x - n  
History of- 

History of treatment for TB 
disease 

Tmfkr HcaU I n f o d o n  
Commoawcalth of Pennsylvania 
Departmeat of C o m i o u  
DC-487 

1 

Date: Result: DNcgative DPositivc mm: 
Date: Result: 
Medication: 
Start Date: Stop Date: 
Medication; 
Start Date: Stop Date: 

-- 

Nurse Signature, Title Datdlime 

InmatcName: 

Inmate Numbcr. 

DOB: 

Facility: 
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COMMONWEALTH OF PENNSYLVANIA 
Department of Corrections 

December 12,1994 

SUBJECT: SPECIAL NEEDS UNIT POLICY - 7.3.6 

TO: AI I Super inten dent s/Comma nder 
Bureau Djfkctors . 

FROM: 
Executive Deputy Commissioner 

Attached you will find a new policy relative to the operation of Special 
Needs Units. This policy supersedes and replaces the advisory 
memorandum of December 16, 1988, entitled Special Needs Units. 

This new policy sets forth the procedure under which Special Needs 
Units (SNU) will operate and require each facility with an SNU to 
develop a unit operations manual. This manual must be submitted to 
the appropriate Regional Deputy Commissioner for approval. The 
procedures also set forth admission and discharge criteria, and a 
monitoring element which requires monthly reports to the SCAN 
system. 

Please distribute this policy to the appropriate staff locally. Address 
any questions relative to this policy to the appropriate Regional 
Deputy Commissioner or your supervisor. 

LJR:je 
-Attachment - 

- .  cc: Commissioner Lehman 
Deputy Clymer 
Deputy Fulcomer 
Deputy Beard 
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Policy Subject: Policy Number: 

SPECIAL NEEDS UNIT POUCY 7.3.6 . I 
Effective Date: 

Feh. 1 5 ,  1995 

Date of Issue: 

December 1 2 ,  1994 - 

I. AUTHORllY 

The authority of the  Commissioner of Corrections to direct the  operation of 
the  Department of Corrections is promulgated by Sections 201,206,506, and 901-8 
of the  Administrative Code of 1929, Act of April 9, 1929, P.L. 177, No. 175, a s  
amended. 

II. PURPOSE 

The purpose of th i s  policy is to establish uniform procedures for the  
handling of inmates who are unable to adjust to the general population of a facility 
due to a physical, emotional or mental limitation. It is also the purpose of this 
policy to set forth procedures for the operation of a Special Needs Unit ( S N U )  and 
to define who has access to this unit. 

111. APPUCABILITY 

This policy is applicable to all institutions within the  Department of 
Corrections. . _  

IV. DEFINITIONS 

A. DPW Forensic Mental Health Unit 

Refers to the forensic mental hea units operated by tht! Office of 
Mental Health in t h e  Department of Welfare (DPW). The ma'e forensic 
unit  is located at Farview State Hospital, while female DPW forensic 
u n i t s  are located at Norristown State Hospital and Mayview State 
Hospital. 
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. .  

... 

B. 

C. 

D. 

E. 

F. 

G. 

General Population Housinq Unit 

A general population housing unit is a general housing unit within 
which an inmate may engage in various educational, vocational, and 
treatment programs. 

Individual Treatment Plan (ITP) 

An Individual Treatment Plan (ITP) is a series of written statements 
specifying the particular course of treatment and the roles of staff in 
carrying it out. It is based on an assessment of the inmate’s needs, 
and it includes a statement of short and long-term goals as well as the 
methods by which these goals will be pursued. When clinically 
indicated, the treatment plan gives inmates access to the range of 
supportive and rehabilitative services (such as physical therapy, 
individual or group counseling, and self-help groups) that the 
treatment team deems appropriate. To the extent feasible, the inmate 
shall participate in the development of hidher ITP. 

In-House Mental Health Unit 

Refers to  the certified mental health units housed within DOC 
correctional facilities. These units are operated by vendors under 
contract to the Department of Corrections. They are licensed and 
monitored by the Department of Public Welfare (DPW). 

Mental Health Cases 

Inmates who have a mental health stability score of 3 or above, are 
listed on the institution’s Mental Health/Mental Retardation roster, or 
in the opinion of mental health professionals, may be suffering from 
a serious mental illness. 

Mentally Retarded 

Refers to  individuals whose gieneral intellectual functioning is 
subaverage and exists concurrently with deficits in adaptive behavior 
with onset before age 18. Subaverage intelligence is defined as a 
score on a standard intelligence test of 70 or below. 

Proqram Review Committee 

A panel of three (3) members consisting of the two (2) Deputy 
Superintendents, Inmate Prograrn Manager, or Unit Manager. The 
Superintendent may designate aF propriate substitutes. The Program 
Review Committee conducts Administrative Custody hearings, thirty 

- 2 -  
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H. 

1. 

J. 

K. 

L. 

(30) day reviews, makes decisions about continued confinement in the 
RHU/SMU, and hears all appeals of misconducts. 

Psychiatric Review Team I 

A team, chaired by the institution's Chief Psychologist or designee, 
and including the Consultant Psychiatrist, the Unit Manager, and such 
other staff as may be designated by the institution's Chief 
Psychologist with input from the Unit Manager or the Inmate Program 
Manager of the facility. The Psychiatric Review Team reviews the 
cases of those inmates who experience adjustment or behavioral 
difficulties related to emotional or mental health problems and who 
require more in-depth evaluation, and closer monitoring and support. 
This team may also be referred to as the Multidisciplinary Mental 
Health Review Team. 

Serious Mental Illness 

A substantial disorder of thought or mood which significantly impairs 
judgment, behavior, capacity to recognize reality, or cope with the 
ordinary demands'of life. 

Special Needs Unit 

A housing unit established to  provide a safe and secure setting and 
specialized treatment services for those inmates identified as being 
unable to function in a general population housing unit. Inmates in 
this category may include those diagnosed as mentally ill, emotionally 
unstable, mentally retarded, physically or developmentally challenged. 
Placement does not require the mental health commitment process. 

Unit Manaqer 

The individual who is responsible for the supervision of all members 
of the Unit Management Team and the delivery of security and 
program services. 

Unit Manaqement Team 

The individuals assigned to operate a housing unit with the 
responsibilities for security, risk management, and program delivery. 
The team is composed of, at a minimum, a Unit Manager, Corrections 
Officers, and a counselor. Other staff may be assigned to the team or 
provide supportive services to the unit. 
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v. POLICY 

It is the policy of the Department of Corrections to maintain Special Needs 
Units (SNU) for inmates who are unable to function within the normal prison 
environment as a result of a physical, emotional or mental limitation. These units 
provide a controlled environment for their protection and treatment programming 
aimed at improving their overall level of functioning. Treatment efforts are to focus 
on reintegration into general population. 

Vi. PROCEDURES 

A. Institution Responsibilities 

Security Level 3 and Security Level 4 institutions wil l operate an SNU 
in accordance with this policy. Each facility with an SNU is 
responsible for developing a unit operations manual and local 
procedures consistent with this policy. The manual and any revisions 
must be reviewed and approved by the respective Regional Deputy 
Commissioner. A yearly review of all procedures and post orders 
governing the SNU operations is to be conducted by unit staff and 
reviewed by the Superintendent. All revisions, approvals and yearly 
reviews are to be maintained in the operations manual. 

6. Admission Criteria and Process for Transfer 

1. The S N U  is  for inmates with physical, mental, emotional or 
other limitations which make them unable to adjust in general 
population. Inmates from all age groups, custody levels (except 
5), program codes, and sentence structures are eligible. The 
following limitations are among those that can be considered: 

a) mental health cases 
b) physical disabilities or illness 
e) severe psychological or personality problems (e.g. 

ove rw h e I mi n g a n x i  et y , i n ad e q u at e pe r s o n al i t y , et c.) 
d) sensory impairment 
e) mental retardation 

g) 

-- - - 

f )  age 
severe emotional or nervous disorders such as Post 
Traumatic Stress Disorder, Bulimia, or Tourette’s 
Syndrome 

h) Other relevant limitations 

Referrals from within the facility may be made from unit teams, 
medical or psychological staff, PRC, PRT or any other staff 
member who perceives an inmate as having adjustment 

2. 

.. a 
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3. 

4. 

5. 

6. 

7. 

difficulties due to a limitation. The referral will be made to the 
S N U  unit management team, who will screen and evaluate the 
referred inmate. Following the evaluation, the S N U  staff will 
prepare a vote sheet recommending for or against S N U  
placement. The recommendation will, at a minimum, be 
forwarded for administrative staff review and action through the 
Inmate Program Manager and Deputy Superintendents. The 
Superintendent must review any split votes regarding S N U  
program admission or rejection. 

In an emergency situation, the senior official in charge of the 
facility may authorize immediate admittance into the unit. This 
decision, however, is subject to review as noted in VI B 2, and 
will be completed on the next normal working day. 

Referrals from other institutions where there are no SNU’s (such 
as Security Level 2 facilities) or from Security Level 3 or 4 
institutions that have an inmate whose special needs they 
cannot accommodate or where a separation is required, can be 
considered. Transfer requests will be via the regular petition 
process as outlined in the Classification Policy Statement 
11.2.1, Chapter V-02. Inmates on the Mental Health Tracking 
System will require an ITP per Supplement I of 11.2.1. 

In those cases where an inmate has been approved for S N U  
placement, and where space within the program does not exist, 
staff will prioritize placement into the program. The following 
criteria will be utilized. 

a) ability to function within general population 
b) alternative ‘placements available 
c) length of time inmate is likely to be in program 
d) programming offered in the SNU 
e) objectives of the inmate’s individualized treatment plan 

Inmates with greater need, where alternative placement is not 
suitable or more restrictive than required, who can benefit from 
the program and who have time to do so shall be given-the-- 
greater priority. 

Every attempt should be made to place any inmate needing SNU 
programming into a suitable unit within 30 days of the initial 
evaluation. This would include transfer to other institutions of 
suitable security le-rel where space is available. 

In those cases whcre an inmate is seriously disruptive within 
the unit, the S N U  management team will determine the 
appropriate housing. 
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. .  . .  

C. SNU Usaqe Monitorinq and Inter-Institutional Transfers 

1. SNU usage will be reported monthly in the SCAN report. The 
following information will be included: 

a. Capacity of SNU; 
b. 
c. 
d. 
e. 

The Bureau of Inmate Services will maintain waiting lists and 
will coordinate the transfer of inmates who have been approved 
for transfer and placement into another facility’s SNU. 

The parent facility which initiated the transfer request to  another 
facility’s SNU will make the inmate available for transfer once 
the transfer petition is approved by Central Office. 

Number in S N U  at beginning of month; 
Number admitted to SNU during the month; 
Number released from S N U  during the month and; 
Number in S N U  at end of month. i 

i 
2. 

3. 

4. Facilities with SNU’s and who have available beds in the unit(s) 
will report the available beds to Central Office in the daily bed 
report. 

D. I N U  Individual Treatment Plan 
;‘ ‘@ . 

Within 14 days of admission to the SNU, the S N U  staff will 
complete an ITP. (See admission form and completion 
guidelines attached). SNU staff will review the ITP every 120 
days and make appropriate revisions. 

E. Treatment Proqramming 

1. The SNU will offer at least 35 hours of programming per week 
for all inmates housed in the SNU. This programming may 
include two (2) hours each day of unstructured recreational 
activity. Participation in employment or educational programs 
is also to be included in the total number of hours. 

2. Programming will be assigned to inmates on an individual basis 
by being incorporated into the SNU ITP. 

... a 
3. All programming will be designed to stabilize and stimulate 

special needs inmates with the ultimate goal, where appropriate, 
of re-integration into a general population housing unit. 

4. Appropriate inmates in special needs housing will be 
encouraged to attend group activities and other programs with 
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general population inmates. 

'-. 

5. A suggested menu of programming for special needs inmates 
is as follows: I 

Group Therapy Recreation 

Anger Management 
Self Esteem 

Hygiene Group 
Prison Adjustment 
Drug & Alcohol 
Sex Offender 
Support Based Groups 
Daily Living Skills 
Inter-Personal Relations 
Communication Skills 
Stress Management 
Human Sexuality 

Medication Compliance 

Aerobics 
Special Exercise Class 
Recreational Therapy 
Art Therapy 
Music Therapy 
S pecial I y Designed Tournaments 
Bingo 
Structured Card Games 
Yard-Out Activities 
Sports Activities 

Reliqion Education 

Religious Studies ABE 
Regular Services GED 
Musical Group or Choir 

Employment 

Life Skills 
Literacy 

Regular Institution Inmate Details 
Specially Designed Details for Special Needs Inmates 
B I oc k Workers 
Janitors 

* Required in all units which deal with inmates who have mental 
health problems. 

Programming may be designed to be provided in the SNU. 
Enlistment of a variety of institutional staff or community 
volunteers is essential in development of appropriate programs. 

6. 

F. Staffing 

Staffing needs for each SNU will vary based on the unit's size, 
physical structure, type of inmates serviced, etc. Minimum 
requirements have been established. Other staff should be utilized as 
time, space, and resources allow. Note: some institutions may have 

.- 0 
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specific staffing requirements due to court orders. 6, .... ” 

1. Minimum Staffing Requirements 

Unit Manager 

The Unit Manager is responsible for supervision of all members 
of the treatment team as well as the delivery of security and 
program services for the SNU. The Unit Manager will work in 
conjunction with other supervisors/department heads in 
providing staff and services for the unit. The Unit Manager will 
chair the selection and discharge committee, attend unit 
meetings, and will visit the unit on a daily basis (M-F), if space 
does not permit a permanent office on the unit. 

Corrections Officers 

Officers must be selected to work in the SNU by a committee 
consisting of at least the Unit Manager, Major, Shift 
Commander, and/or Zone Lieutenant. The committee will select 
those officers who have demonstrated ongoing interest in and 
effective management skills with special needs inmates. Officer 
assignment to the unit should be on a regular basis to foster 
investment in the program as well as to maintain continuity of 
care. When possible, regular alternate officers should be 
selected to replace primary officers during off days, vacation or 
illness. These alternates can also be used to replace the 
primary officers when they are rotated or otherwise leave the 
unit. 

Psychological Staff 

A member of the psychology staff will be responsible for 
providing ongoing monitoring, individual and group therapy, 
developing individual treatment programs as well as required 
assessments and reports. The psychology staff member should 
visit the unit on a daily basis and attend all unit meetings. The 
Policy Standards Manual recommends one (1) psychology staff 
member for each 150 special needs inmates. Staff should be 
assigned based on unit size. For instance, in a unit with 75 
inmates, a psychology staff member would be assigned for 20 
hours per week. 

Corrections Counselor 

Counselors will manage the casework duties for all inmatea;, 
assigned to the unit. They will complete all necessary reports, 
staff ings, assist in the development of individualized treatment 
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plans, and provide individual and group counseling. 
Counselors will attend all unit meetings and visit the unit on a 
daily basis (M-F), if space does not permit a permanent office 
on the unit. The Policy Standards Manual reFommends one (1) 
counselor for each 75 special needs inmates. Thus, a unit with 
25 inmates would have a counselor assigned approximately 13 
hours per week. 

Chief Institutional Psychologist and Psychiatrist 

as consultants for program development and staff training and 
will provide services to the unit as needed. 

The chief institutional psychologist and psychiatrist will serve I 

2. Centralized Services Staff 

Staff from other departments may be assigned to the unit to 
provide specific services. Any assignments should be by the 
same person to foster investment in the program and maintain 
continuity of care. When possible, services should be provided 
on the unit. The following list is not mandatory nor is it all 
inclusive: 

Medical Staff 

Nursing staff assigned to the unit should monitor the medical 
needs of the inmates on the unit, medication compliance, 
coordinate psychiatric referrals, and provide health and hygiene 
education. 

Activities Staff 

Correct ion s activities staff s ho u Id provide structured 
recreational programming, pian and run special events, and 
coordinate the scheduling of space, supplies, and equipment. 
Requests for funding for supplies and equipment may be 
submitted to the Inmate General Welfare Fund through the 
activities department. 

Educational Staff 

Special education programs should be developed in accordance 
with the needs of the inmates being serviced in the unit. 

Drug’and Alcohol Specialists 

Drug and alcohol treatment staff should develop and implement 
programs for dually diagnosed individuals and others with drug 
and alcohol problems. 
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Contracted Services 
,..... . e Institutions which have specific services provided by contracted 

vendors should review their agreements apd, in conjunction 
with the director of the service, provide services for those 
inmates in need. Services such a s  art, music, recreational or 
occupational therapists may be obtained utilizing the Inmate 
General Welfare Fund as  the funding source. 

Volunteer/Student Interns 

When possible and appropriate, community volunteers or 
groups should be utilized to provide support services. 
Institutions with student intern programs may assign students 
from appropriate fields to work in the unit. 

3. Staff Training and Development 

All contact staff in the institution will receive basic training in 
suicide prevention and signs and symptoms of mental illness. 
SNU staff should receive additional, ongoing training in such 
areas a s  behavior modification, conflict intervention, managing 
the  mentally retarded, etc. 

G. Discharqe and Transfer Procedures 

1. Inmates will be considered for discharge by the SNU 
management team when they no longer need the security, 
structure or programming provided by the unit. This process 
is also to be used when alternate housing may be appropriate 
for seriously disruptive inmates. 

2. The recommendation for discharge of the inmate to general 
population or to other housing will be done via vote sheet by 
the SNU management team. Included in the body of the vote 
sheet will be a discharge summary that documents the inmate’s 
progress, reasons for completion, and recommendations for 
future programming and continuing care. The vote sheet will be 
sent, at a minimum, through the Inmate Program Service 
Manager and Deputy Superintendents for final action. The 
Superintendent must review all split votes. 

3. In those cases where the inmate is to be returned to another 
institution, a transfer petition will be submitted as  prescribed in 
11.2.1. Inmates on the Mental Health Tracking System must  
have an Individual Treatment Plan attached to the petition per 
11.2.1 Supplement I .  
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VII. SUSPENSION DURING EMERGENCY 

In an emergency situation or extended disruption of normal institution 
operation, any provision Or Section of this policy may be suspended by the 
commissioner or hidher designee for a specific period of time. 

VIII. RIGHTS UNDER THIS POUCY 

This policy does not create rights for any person nor should it be interpreted 
or applied in such a manner as to abridge the rights of any individual. This policy 
should be interpreted to have sufficient flexibility so as to be consistent with law 
and permit the accomplishment and purpose of the policies of the Department of 
Corrections. 

IX SUPERSEDED POUCY AND CROSS REFERENCES 

This policy establishes procedures for the operation of SNU’s within the 
Department of Corrections. It supersedes the Advisory memorandum entitled 
Special Needs Unit of December 16, 1988. 

POUCY CROSS REFERENCES 

Mental Health Procedures Policy 7.3.1, issued 2/26/93 
Classification Policy 11.2.1, issued 9/1/93 
Psychiatric Outpatient Clinics, 55 PA Code Chapter 5200 
Policy Standards Manual, issued 7R/93 

ACACROSSREFERENCES 

3-4292, 3-4330, 3-4336, 3-4337, 
3-4349, 3-4355, 3-4360, 3-4369 
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SNU INDIVIDUAL TREATMENT PLAN 

(7)PROBLEMS & GOALS (8)TREATM ENT OBJECTIVES 
MINIMUM OF (2) (OBSERVABLE & MEASURABLE) 

(2)DC# (3)ASSIGNED PSA 

I 
(5)ASS IG N E D PSY CHI ATRl ST 

I (9)OB J ECTIVES 
TARGET DATE 

I TREATMENT MODALITIES 
CHECK ALL THAT APPLY 1 

(1 3)COLLATERALS 

(1 5)OTHER (SPECIFY) 3 

PROJECTED FREQUENCY & DURATION 
OF TREATMENT 

Once/wk Twicehvk Every Once/Mo 
2 wks 

REVIEWAJPDATES 

Review and Update Treatment Plan on a new form as follows: 

1. 
2. 
3. 

Initial Review (to be completed within 14 days of admission). 
SNU reviews a minimum of one every 120 days. 
At the request of Unit Manager. 

i e l i e n t  Signature Date (18)Counselor Signature Date 

( )ANTICIPATED LENGTH 
(IO) OF TREATMENT 

Up to 3 Mos. 
Up to 6 Mos. 

More than 1 year 

(1 7)PSA Signature Date (1 9)Psychiatrist Signature Date (20)Unit Manager Signature Date 
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SNU ITP GUIDELINES FOR COMPLETION 

.. 1, 2, 3 and 5 

#4 

#6 

#7 

#8 

#9 

#10 

*‘ 811.12 

13 

#14 

#15 

til 6 

#17,19 

#18, 20 

Require identifying information so that client and staff are aware of assigned 
responsibilities. Assigned staff may not necessarily be the same staff who develop 
and sign the SNU ITP below. 

ICD code is requested since problems and goals should be developed with the 
diagnosis in mind. 

If initial SNU ITP then i t  should be noted in the zpace provided. 

Problems and goals should be stated in descriptive terms. 

How the frequency/duration of targeted goals will be changed need to be stated in 
behavioral terms. 

The time frame to accomplish this should be a reasonable estimate to affect 
change. 

This is the estimated time frame established until general population placement may 
be feasible. 

Any staff reviewing the SNU JTP will be able to discern the treatment modality and 
frequency. 

This category includes inmate relatives, close friends or staff/volunteers from other 
agencies. Also staff (work supervisor, administrators, C.O.’s) or institutional 
volunteers who may have an ongoing relationshiphapport with the client and may 
want to offer encouragement and motivation to the client. 

Educational participation may enhance communication skills. 

Programs (institutional and/or volunteer) may be attended by SNU residents off site 
with permission of administrative staff. 

If client refuses to sign - refusal to sign procedure should be followed. 

PRT members or designee. 

SNU Counselor and Unit Manager or designee. 

t 
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SNU INDIVIDUAL TREATMENT PLAN 

(1)DATE: (5) P R 0 G R E SS NOTE: 

DC# 

1 (2)TIME: 

(3)TIME SPENT: 
(4)D E PT: 

(6)COMPLETED BY: 

TIME SPENT: 
DEFT: 

DATE: 

DATE : 

COMPLETED BY: DATE : 

PROGRESS NOTE: 

/[DATE: 1 PROGRESS NOTE: 

~ 

TIME SPENT: 
DEPT: 

DATE: 

TIME: 

TIME SPENT: 
DEPT: 

DATE: 

TIME: , 

)TIME SPENT: 
DEPT: 

I1 

11 TIME: I 

COMPLETED BY: DATE : 

PROGRESS NOTE: 

DATE : COMPLETED BY: 

PROGRESS NOTE: 

COMPLETED BY: DATE : 

cv TIME SPENT 
DEPT: I COMPLETED BY: DATE : 

DATE: PROGRESS NOTE: 

TIME: 
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SNU INDIVIDUAL TREATMENT PLAN 
PROGRESS NOTES 

GUIDELINES FOR COMPLETION 

#I Document date of contact with client. 

#2 Document time of contact. 

#3 Document duration of time of contact. 

#4 Department should be specified since this may not be appar,ent by signature of staff only. This 
will make statistical reporting easier to tally. 

#5 Enter brief note on progress. 

#6 Staff signature to document content of progress note. Date may differ from date of contact since 
entry may not be made immediately after contact. With multi-departmental documentation, staff 
may be making entries out of chronological (date of contact order). Therefore, actual date of entry 
of progress note would account for out-of-sequence recording. 

a 
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